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The term cirrhosis was first applied to a pathologic 
condition of the liver, in 1819, by Laennec, who was 
led to select this name on account of the color of the 
liver—reddish-yellow or tawny. This term is an unfor- 
tunate one, inasmuch as the color of the liver in this 
disease varies with the relative amounts of fatty matter 
and biliary pigment in the tissue, and furthermore, it 
gives no indication of either the etiology or the path- 
ology of the disease. Before Laennec, Fernel had writ- 
ten concerning the action of wine in causing scirrhus 
—induration—of the liver; Vesale had also discussed 
atrophy of the liver observed in alcoholics; Morgagni 
had spoken of ascites due to compression or occlusion 
of the intra-hepatic branches of the portal vein, and 
Baillie, in 1803, had recognized the relationship be- 
tween dropsy and atrophy of the liver. However, credit 
should be given to the great teacher, Laennec, for 
bringing prominently to the attention of the profession 
one form of the diseases of the liver which is still 
designated by the name that he coined. The term 
sclerosis is also objectionable, because, while the harden- 
ing due to a cicatricial contraction may occur in the later 
stages, it is not a primary and essential feature of the 
pathologic process. Generally, members of the pro- 
fession now understand by the term cirrhosis an abnor- 
mal proliferation of the connective tissue of the liver. 
The designation, interstitial hepatitis, is more suitable 
than either of the names already mentioned, but even 
this is not free from objection, because it is more than 
probable that in one form of the disease, or, more prop- 
erly speaking, in one of the diseases designated by the 
term cirrhosis, the degenerative changes begin in the 
parenchyma of the organ and the involvement of the 
connective tissue is a secondary process. At first it 
was believed that the liver is always enlarged in the 
early stages and that the marked atrophy observed at 
autopsy is due to cicatricial contraction of the over- 
growth of connective tissue. 

In 1846, Requin called attention to the fact that 
hypertrophy of the liver is not always followed by 
atrophy, and three years later one of his students, 
Mesnet, reported a case of cirrhosis with extensive hyper- 
trophy and reached the following conclusion: “Cirrhosis 
is not necessarily followed by atrophy. The two dis- 
eases, hypertrophy of the liver and cirrhosis can exist 
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in the same individual. I can not agree with Cruveil- 
hier, who holds that cirrhosis always consists of atrophy 
of the majority of the liver granulations and leads to 
diminution in the size of the organ, because at least 
two cases of cirrhosis with hypertrophy have been 
observed.””* 

In 1857, Todd, in a clinical lecture. contrasted the 
atrophie and hypertrophic forms of cirrhosis and stated : 
“The disease (atrophy), which no doubt is most fre- 
quently the-result of intemperate habits in drinking, 
is very common, and all the cases resemble each other 
to a remarkable extent. It can not be discerned with 
certainty in its early stages, although no doubt a prac- 
ticed eye would seldom be wrong, for the chronic 
changes whieh terminate in this shrunken and con- 
tracted state of the organ are, as I have already stated, 
most stealthy and insidious in their approach. <A 
similar group of symptoms accompanies an enlarged 
and sometimes very much enlarged, condition of the 
liver, and systematic authors, especially those of late 
years, regard these two conditions as one and the same 
disease—cirrhosis. Indeed, they lay it down that the 
enlarged liver is an early stage of the contracted liver, 
and that the former by the gradual diminution of its 
size passes into the latter. I find it impossible to accede 
to this view, and I am anxious to call your special atten- 
tion to the two cases that you may, as opportunities 
offer, direct your attention to their clinical phenomena, 
and watch whether the one can be traced into the other.” 

In 1871, Ollivier reported a case of hypertrophic 


‘cirrhosis, but it was the thesis of Hanot; in 1876, with 


the subsequent investigation of the same author and of 
others stimulated by his work, that has led to the recog- 
nition of hypertrophic cirrhosis as a distinct disease, 
and, for this reason, this form of cirrhosis is often 
designated as the cirrhosis of Hanot, in contradistinc- 
tion to that of Laennec—the atrophic form. Fortun- 
ately another great French clinical teacher, Charcot, 
took up the subject and gave great impetus to the study. 
Charcot divided cirrhoses of the liver into the following : 

1. An insular, monolobular, intralobular and inter- 
lobular form of biliary origin—the cirrhosis of Hanot. 

2. An annular, multilobular, perilobular form of 
venous origin—the cirrhosis of Laennec. 

3. A rare monocellular form observed in congenital 
syphilis. 

Experimental research, clinical observation and the 
study of the pathologic conditions have confirmed the 
views of Todd, Hanot and others just mentioned, and 
we no longer recognize hypertrophic and atrophic cir- 
rhoses as different stages of the same disease, but as 
distinct conditions, unlike in origin, in etiology. in 
svmptomatology and in pathology. I will, therefore, 


proceed to discuss these separately. then compare and 


1. Similar cases were reported by Monnert (1852) and Gubler 
(1857), but I have not seen these reports. 
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contrast them, and finally will speak of the mixed forms 
which are not infrequently seen. . 
ATROPHIC CIRRHOSIS. 

Gross Appearance.—The liver is reduced both in size 
and weight. It varies in color and may be brownish. 
reddish-brown, reddish-yellow, gray or grayish-brown. 
The surface is covered with nodules which vary in size 
from those barely discernible to thoseas large as a filbert. 
The border of the liver is thickened, blunt and indented 
by fibrinous bands. On removing the strongly adherent 
capsule, the nodules stand out more prominently, and 
the appropriateness of the term, “hob-nailed liver,” 
becomes evident. On section, the organ is found to be 
more or less hardened and the cut surface shows nodules 
of varying size surrounded by connective tissue. 

Ktiology.—As has been stated. the influence of the 
abuse of alcoholic drinks in the causation of this con- 
dition has long been recognized, and among the etio- 
logic factors alcoho] holds the first place. The more 
concentrated the alcoholic beverage, the more marked 
is the effect; consequently, brandy and whisky drinkers 
are more likely to develop this disease than are those 
who confine themselves to fermented and malted drinks. 
For like reason, those who take these alcoholic drinks 
on an empty stomach are in greater danger than are 
those who limit their potations to their meals. It has 
been stated that the more fusel oil there is in the bever- 
age the more injurious is it in its effects on the liver. 
All alcoholics do not develop cirrhosis, and it is 
believed that a sedentary life contributes to the ill 
effects of the poison. De Giovanni thinks that a 
scrofulous taint favors the development of cirrhosis 
and that there is a congenital predisposition to this 
disease. However, this opinion is altogether theoretical 
and has, as yet, no scientific basis. 

The positive evidence from clinical observation that 
alcohol is the most common cause of atrophic cirrhosis 
in man, has led many investigators to attempt to in- 
duce this condition in the lower animals by the use of 
this agent. It would require too much space and time 
to even enumerate all the investigations that have been 
made with this object in view. Most of these studies, 
some of which have been made in the most careful and 
painstaking manner, have given apparently only nega- 
tive results, and it can be said that no one has succeeded 
in inducing well-marked interstitial hepatitis in the 
lower animals by administering alcohol to them. Not- 
withstanding this fact, these studies have been of much 
value in the extension of our knowledge of the etiology 
and pathology of atrophic cirrhosis, and it will be of 
service to us to briefly state here the effects produced in 
the liver by the experimental employment of alcohol. 

The findings of Afanassijew may be summarized as 
follows: In dogs the continued administration of alco- 
hol. either with or without amylic spirit, causes a 
degeneration of the hepatic cells, which swell, become 
more rounded and are easily detached from the stroma. 
The nuclei of many of these cells contract and fail 

to react normally to stains. In rabbits these changes 
are more marked and sometimes whitish macule may 
be seen macroscopically. These spots contain in their 
centers branches of the portal vein and sometimes con- 
tinue along the peripheral parts of the lobules. The 
hepatic cells in the region of these maculxz show a more 
or less marked condition of coagulation necrosis. The 
cells near the center of the macule are more markedly 
affected, while in those at the periphery the destructive 
changes are less evident. In addition to the parenchym- 
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atous and fatty degeneration in chronic aleoholic poison- 
ing there is observed a tendency to lymph stasis. This 
is especially observable in the liver, brain, stomach 
and intestines. Whether this is due to the retarded 
circulation from weakened heart action or to effects 
on the central nervous system tan not be determined. 
The degenerative changes in the liver are in direct 
proportion to the severity of the intoxication. The 
addition of amylic alcohol intensifies, but does not alter, 
the character of the destructive changes. 

The same investigator injected diluted alcohol di- 
rectly into the portal circulation. The animals thus 
treated survived the operation. and were killed from 
seven hours to eight days afterward; one dog was not 
killed until four months after the injection. The action 
on the tissues of the liver was found to be more pro- 
nounced when the alcohol was administered in this way. 
The liver cells «'ong the branches of the portal vein 
showed the follewing changes: * The nuclei were 
shrunken and individual chromatin granules could not 
be recognized. The cell protoplasm appeared cloudy 
and finely granular. The cells themselves were con- 
tracted; the hepatic capillaries were dilated and filled 
with blood. These changes were not uniform through- 
out the lobules, but were distributed in patches. resem- 
bling the parenchymatous fatty degeneration observed 
as a result of the indirect action of alcohol. Similar 
appearances have been seen after long-continued admin- 
istration by the mouth. With larger doses—from 2.5 
to 5 ce. of 48 per cent. aleohol—injected into the 
portal circulation, necrotic changes were obtained. 
Macroseopically the necrosis was observed as whitish 
spots of varying size on the surface of the liver. The 
necrotic cells were found to be surrounded by a zone of 
cells showing fatty degeneration and beyond these were 
seen normal cells. When the animal lived three or four 
days after the operation, the connective tissue cells of 
the stroma were found to be increased in number and 
numerous giant cells were observed. After a time true 
cicatricial tissue replaced the necrotic areas. 

Afanassijew concludes his observations as follows: 
We have obtained by the injection of alcohol into the 
liver, also by continued administration by the mouth in 
rabbits, necrotic areas in the liver similar to those in- 
duced by phosphorous and arsenic. These necrotic 
areas stimulate the surrounding normal tissue and this 
stimulation leads to proliferation of the cells of the 
stroma and the development of giant cells. In short, 
this investigator believes that alcoholic cirrhosis begins 
by inducing changes in the liver cells. leads to fatty 
degeneration and necrosis, and that the proliferation 
of the connective tissue is subsequent to and consequent 
upon the changes in the hepatic cells. 

Ackermann concludes his researches upon this sub- 
ject with the following statement: “The proliferation 
of the connective tissue is not a result of the direct action 
of alcohol, but is due to the stimulating effect of the 
liver cells, altered by the action of the poison, on the 
connective tissue.” 

Practically all who have studied experimentally the 


‘action of alcohol on the liver of animals, have concluded 


that this poison causes granular and fatty degeneration 
in the liver cells. Some have reported slight prolifer- 
ation of connective tissue, and the most reasonable con- 
clusion is that which makes the connective tissue 
changes subsequent to and dependent upon alterations 
in the hepatic cells. When we remember that men often 
abuse alcohol for years before they develop a typical 
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atrophy of the liver, we need not be surprised when we 
fail to induce a like condition in animals even after 
the administration of this poison for months, and it 
seems to me that with the clinical and experimenta! 
evidence before us, we are justified in coming to the 
conclusion that in alcoholic cirrhosis the pathologic 
changes begin in the hepatic cells. 

Chronic phosphorous poisoning also has been long 
recognized clinically as a cause of atrophic cirrhosis, 
and a typical form of this disease, with ascites, has been 
developed experimentally in animals by the administra- 
tion of this agent. In these experiments it has also 
been shown beyond doubt that the pathologic changes 
begin in the hepatic cells and that the proliferation of 
~ connective tissue is secondary. Aufrecht, after experi- 
menting with phosphorus, reaches the following con- 
clusion: “The parenchymatous inflammation is the 
primary process; in those cases in which the harmful 
agent acts long enough or powerfully enough to prevent 
speedy disappearance of the parenchymatous inflamma- 
tion, secondary changes in the interstitial tissue develop 
as a consequence of the diseased condition of the paren- 
chymatous parts.” 

Clinicians have frequently observed atrophic cirrhosis 
in cases of chronic poisoning with certain metallic com- 
pounds, and the experimental study of the effects of 
these agents on the lower animals has contributed valu- 
able additions to our knowledge of the histogenesis of 
this disease. 

The researches of Ziegler and Oblonsky, so far as they 
pertain to the action of arsenic on the liver, may be 
condensed into the following brief statements: Fatty 
change in the hepatic cells is always apparent and evi- 


dently is one of the early effects of chronic arsenical , 


poisoning ; indeed, in acute poisoning, when the animal 
dies in a few hours after the administration of a single 
dose, some of the hepatic cells can be seen on micro- 
scopical examination to be filled with minute droplets 
of fat. In some instances the degenerative changes in 
the hepatic cells are quite as marked as they are in the 
milder forms of phosphorus poisoning. In many ani- 
mals fatty change in hepatic cells is the only change 
detectable. That some of the cells involved are still 
capable of multiplication is shown by the observation of 
typical karyokinetic figures. As a secondary stage in 
the progressive effects of arsenic, there appear necrotic 
areas; then, the periportal connective tissue is often 
found to be in a state of proliferation, which is indicated 
partially by the presence of more or less abundant karyo- 
kinetic figures and partially by the increase of cellular 
elements, and by the presence of numerous large cells 
with large nuclei and rich in protoplasm. It will be 
seen that in the order of development these changes 
correspond with those observed after alcohol and phos- 
phorus poisoning. In some cases of chronic arsenic 
poisoning the fatty changes in the liver are more exten- 
sive than they are even after death from phosphorus, 
and when death is delayed for two or three weeks the 
hepatic cells show marked atrophic changes. 

While chronic poisoning with the soluble compounds 
of aluminum is not known to occur in man, the re- 
searches of Siem and Délken on animals show that 
these salts have much the same effect upon the hepatic 
cells of animals as those observed after poisoning with 
other metallic compounds. The liver is dark-red and 
the surface may. be marked with prominent yellow 
blotches. The substance of the organ is somewhat 
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friable and microscopic examination shows the hepatic 
cells undergoing granular and fatty degeneration. 

Among the etiologic factors of atrophic cirrhosis, 
chronic lead poisoning has long been recognized, and 
Lafitte has induced a typical cirrhosis of the liver in 
rabbits by the long-continued administration of soluble 
salts of this metal. This author suggests that the 
presence of small quantities of lead in wine may he 
partially responsible for the cirrhosis observed in drink- 
ers Of this beverage. Atrophic cirrhosis is also likely 
to occur among smelters of copper, even when these men 
have been total abstainers from the use of alcohol. 
The effects of lead and copper on the tissues of the liver 
are practically the same as those of the other poisonous 
salts and of phosphorus and alcohol. 

It seems to me that it must be admitted, from the 
evidence already presented. that in the development of 
atrophic cirrhosis the primary changes occur in the 
parenchyma of the liver and that the involvement of 
the connective tissue and the proliferation of the same 
is secondary to and consequent upon the necrotic changes 
in the hepatic cells. 

There are believed to be other etiologic factors pos- 
sibly concerned in the development of atrophic cirrhosis. 
Frerichs gave syphilis a prominent place in this list, and 
Thierfelder thinks that syphilitic cirrhosis differs from 
that induced by alcohol in the more uneven distribution 
of the pathologic changes in the hepatic tissue. How- 
ever, since syphilitics are so frequently given to alco- 
holic excesses, some caution is necessary in reaching 
conclusions on this point. Cirrhosis sometimes accom- 
panies amyloid disease and it is possible that both may 
be due to the same cause. especially to syphilis. Many 
English clinicians with large experience in India be- 
lieve that the use of irritating spices and other condi- 
ments contributes to the production of cirrhosis of the 
liver so frequently observed in that country. The toxins 
of some of the acute infectious diseases, such as cholera, 
typhoid fever and the plague, are believed to be capable 
of inciting changes in the liver leading to atrophic 
cirrhosis. Semmola says, “Infective processes play 
a great part in the causation of cirrhosis.” The same 
author assigns a prominent place to malaria among the 
causative agents of this pathologic state. It is quite 
the fashion at present to attribute most of the ills of 
life to autointoxication, and this much-abused and fre- 
quently misapplied term is found in many of the lists of 
the etiologic factors of cirrhosis. It is frequently said 
that it is not alcohol that causes cirrhosis of the liver. 
hut that the drink so alters the digestive tract and its 
secretions that the products of an abnormal and imper- 
fect digestion acting on the liver cause the histologic 
changes that result in this disease. Even were this a 
demonstrated fact, which it is not, the disease should 
not be termed one of the autointoxications, but should 
be said to result indirectly from the abuse of alcohol. 
In either case alcohol is the causative agent, whether it 
acts directly on the hepatic cells. or indirectly by alter- 
ing the chemism of digestion. In either case the alcoho! 
1s the toxic agent and since it is introduced from without 
and is not generated within the body, it is not an auto- 
toxin. As we have seen, alcohol, phosphorus and the 
metallic poisons, possibly also syphilis. malaria and 
other infectious diseases, are the most common factors 
in the causation of atrophic cirrhosis, and none of these 
are autotoxins. 

Pathology.—Is the liver in the early stages of this 
form of cirrhosis enlarged? This question has met with 
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conflicting answers. Laennec believed that hyper- 
trophy always precedes atrophy and this view is prob- 
ably the one most generally held to-day. On the other 
hand, Todd taught that when ancomplicated with other 
diseases, the liver in this form of cirrhosis is never larger 
than normal, and that from the first it begins to decrease 
in size. Rosenstein says: “Es giebt eine genuine 
Schrumpfleber, das ist die atrophische Form. Kein 
Stadium der Vergrésserung geht hier voraus.” How- 
ever, it is difficult to answer those who believe in pri- 
mary hypertrophy. They say that hospital cases are not 
seen until contraction of the proliferated connective tis- 
sue begins and circulation in the branches of the portal 
vein is more or less interrupted, and they admit that 
even in private practice this disease can not be diagnosed 
vith any certainty until atrophy begins, and yet they 
contend that there is hypertrophy primarily. It will be 
seen that an argument of this kind can not easily be 
refuted. However, we may safely say that there is no 
marked hypertrophy; if there be any, atrophy comes 
soon, and, as has been stated above, before a positive 
diagnosis can be made. We have seen in experimental 
atrophic cirrhosis that destructive changes begin in the 
parenchyma before any proliferation of the connective 
tissue and that there is no stage of hypertrophy. There 
is probably no absolute, mathematical relation between 
the rates at which destruction of hepatic cells and pro- 
liferation and contraction of connective tissue take 
place; however, as the latter results from the former, 
it is safe to assume that the effect is in proportion to 
the cause. 

The character and localization of the proliferation 
of connective tissue are interesting questions in the 
study of this disease. Charcot designates the disease as 
annular, because the larger bands. of connective tissue 
encircle the parenchyma and smaller bands divide these 
areas into segments. He also characterized it as multi- 
lobular, because the encircled areas embrace many 
acini. Charcot believed that the disease is essentially 
a phlebitis or a periphlebitis of the intra-hepatic 
branches of the portal vein—a view which has been dis- 
proved by more exact observations. 

Aufrecht holds that there is in reality no true pro- 
liferation of connective tissue and this view seems to 
be in all probability the correct one. His statements 
on this point are so important that I shall take the 
liberty of condensing them into the following: In 
order to explain the pathogenesis of this disease it is 
desirable to mention the fact that simultaneously with 
the extension of the interacinous tissue, there is inva- 
riably contraction of the acini. The one does not occur 
without the other. ‘The degeneration of the hepatic 
cells, which is the primary phenomenon in the develop- 
ment of the disease, begins always in the periphery 
of the acini and extends towards the center, and the 
altered hepatic cells themselves constitute the greater 
portion of the interacinous tissue. If sections of a 
liver in this disease be prepared with the Biondi-Heiden- 
hain triple stain the cells in the periphery of the con- 
tracted acini will be found reduced in size. Reduction 
in size is not the only change observable in these cells. 
They have become spindle-shaped and their nuclei have 
undergone an analogous alteration in form. The latter 
are stained blue, while the protoplasm has a reddish 
appearance. In many cells, the nuclei are no longer 
detected and the reddish cells can be seen matted to- 
gether in the interacinous tissue. This anthor con- 
cludes from these findings that the increase in the inter- 
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acinous tissue is not due to the proliferation of the 
connective tissue elements, but to its augmentation by 
the altered hepatic cells. He says furthermore: We 
have to do here with a process similar to that by which 
the cells of the rete Malpighii of the skin are converted 
into the scales of the epidermis. “In atrophic cirrhosis 
the contraction is not due to proliferation of connective 
tissue, but to the shrinkage of acini and groups of 
acini. The small, non-nucieated spindles, into which 
the peripheral hepatic cells are converted, occupy much 
less space than the normal cells.” He adds: This 
picture is not infrequently clouded by the marked fatty 
degeneration of the remaining cells of the reduced 
acini or by an acute atrophy of the same. The first is 
relatively frequent, then there appears to be a sharp line 
of demarcation between the remaining hepatic cells 
and the interacinous tissue, when unstained sections, 
or those colored with other reagents than that above 
mentioned are examined. In these cases the trans- 
itional forms are not recognized. Acute atrophy of 
the remaining hepatic cells is relatively infrequent, 
but that it does occasionally occur mav be recognized 
clinically. by the terminal icterus accompanied by 
marked ascites and prolonged coma, and microscopacally, 
by the total disappearance of hepatic cells of normal 
shape. The so-called newly-formed biliary capillaries 
are observed very rarely in atrophic cirrhosis, but Char- 
cot is in error, as Ackermann has pointed out, when he 
states that the absence of these is pathognomonic of 
this disease, and their actual appearance excludes the 
possibility of a true cicatricial process in this disease. . 

It will be seen from the statements already made, and 
the evidence might be multiplied several times, that 
recent investigations have established the essential iden- 
tity of the changes observed in the cirrhotic atrophy of 
the liver seen at autopsy and the changes induced in 
animals experimentally by alcohol, phosphorus and the 
metallic poisons. The differences are those of degree 
and not of kind, and when we take into consideration 
the length of time that is required to induce this disease 
in alcoholics, the differences in degree are easily under- 
stood. 

Symptomatology.—This disease advances at first in- 
sidiously and generally manifests itself by ascites, which 
is an early and constant condition. Subjective symp- 
toms may be wholly wanting, and in any case are by 
no means characteristic. The ascites is due to obstruc- 
tion to the flow of blood in one or more of the intra- 
hepatic branches of the portal vein. When the umbilical 
vein is not completely obliterated, and Baumgarten 
has shown that it frequently remains partially open, a 
collateral circulation may be established, and this leads 
to the appearance about the navel of what is known as 
the caput Meduse; or anastomoses may be opened up 
between the portal vein and the inferior vena cava.? 

In discussing the methods by which Nature attempts 
to establish a collateral circulation, Bamber says, “This 
is accomplished through the communication of the in- 
ternal hemorrhoidal with the hemorrhoidal branches of 
the hypogastric vein, or by anastomoses between the 
vessels of Glisson’s capsule and the diaphragmatic vein. 
also through the superior gastric and the esophageal. 
and through this with the azygos.” Edema of the lower 
extremities may appear, but seldom does so until late 
in the course of the disease. 


2. It might be noted that in very rare ‘Instances | the inferior 
vena cava has been found to be strangulated by bands of connective 
tissue in the liver. 
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The spleen is generally enlarged. Whether this is 
due wholly to obstructed flow of blood through the liver 
or to coincident disease of the spleen can not always 
be determined. 

Structural disease of the kidney is not a frequent 
accompaniment of atrophic cirrhosis, although albumin 
and casts may appear in the urine, and Semmola has 
reported the presence of peptone. In cases in which the 
ascitic accumulation is great the volume of urine is 
diminished, but according to Aufrecht this condition 
is attributable to weakened action of the heart. Sem- 
mola very properly, it seems to me, emphasized the 
desirability of making frequent quantitative determina- 
tions of the amount of urea. which is eliminated in 
reduced amount on account of the destructive changes 
in the hepatic cells, since these are concerned in its 
formation. However, such determinations are of no 
value unless strict account is kept at the same time of 
the amount of nitrogenous food ingested. With the 
decrease in the amount of urea eliminated in the urine 
there should be a corresponding increase in the amount 
of ammonia, and this condition has been reported by 
Halevoorden and Stadelmann, but I know of no exact 
scientific research on this point. It is believed by physi- 
ologists that one of the antecedents of urea is the car- 
bamate of ammonia which normally is converted in the 
liver into urea; consequently, when a large proportion 
of the heptatic cells is diseased the amount of urea elim- 
inated should be decreased and that of ammonia cor- 
respondingly increased. 

There is generally a catarrhal condition of the diges- 
tive tract. Indeed, in most cases of atrophic cirrhosis, 
ims disturbance of the stomach and intestines precedes 
the development of the changes in the liver, and is due 
to the same cause, i. e., aleohol. Hematemesis is not 
unusual, especially in alcoholic cirrhosis. The causes 
of frequent hemorrhages from the stomach may fe 
stated as follows: 1, as has been stated, the digestive 
organs are already diseased from the local action of the 
alcohol ; and 2, interruption of the flow of blood through 
the portal vein leads to distension of the gastro-intes- 
tinal radicles of this system. Not infrequently the 
hemorrhage is esophageal. and this is explained by the 
dilatation of the veins of the esophagus, through Na- 
ture’s attempt to establish collateral circulation after 
the manner already mentioned. 

Icterus is an unusual manifestation of this disease 
in uncomplicated form. The hepatic cells being dis- 
eased, it is probable that there is diminished formation 
of bile pigment, and the gall ducts being usually un- 
affected, there is free escape per vias naturales for ali 
that is formed. During the later stages of the disease 
jaundice may appear and possibly be quite marked. 
This is supposed by some clinicians to indicate acute 
atrophy and it is often accompanied by coma. 


HYPERTROPHIC CIRRHOSIS, 


Gross Appearance.—The liver is always enlarged and 
may be enormously so, weighing in some rare instances 
as much as nine or ten pounds. The surface is finely 
granular and brownish or reddish in color. Adhesions 
to adjacent organs are frequently seen. In consistency 
the tissue of the liver is firm and may be very hard. 
Freshly cut surfaces are granular and of varying color, 
depending upon the proportion of bile pigment staining 
the organ. 

Etiology.—There has been practically no scientific 
investigation into the causative agents concerned in 
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the production of this disease; however, most clinicians 
now agree that it is of infectious origin, which view was, 
so far as I know, first suggested by Senator. I know 
of no thorough bacteriologic study of this condition ; but 
the colon and typhoid bacilli are regarded as the most 
frequent infections, although a coccus, not yet well 
studied, has been found in some instances. Frequently 
both the bile and the liver tissue have been reported 
sterile, but since Adami has shown that it often requires 
many days for the development of germs actually exist- 
ing in tissues, such evidénce is not of value. Moreover, 
the bile may be actually sterile at a time when the tissue 
surrounding the ducts is undergoing most destructive 
changes through the agency of bacteria. The possible 
avenues of infection are from the intestines, through 
the gall passages and through the blood and lymph. 
The probabilities are that infection generally, if not 
invariably, comes from the intestines and is due to the 
extension of catarrhal conditions or to the passages of 
specific organism up the biliary tract. The frequency 
with which the typhoid bacillus finds its way into the 
gall bladder and its persistent growth in this viscus, 
has been attested by more than one observer. 

Clinicians agree that alcohol is not a direct causative 
agent in this disease. Certainly hypertrophic cirrhosis 
may be developed in alcoholics. but quite as frequently 
it appears among those who have not abused this bever- 
age. Indirectly, by causing irritation of the mucous 
membranes of the stomach and intestines and by con- 
verting this tissue into suitable culture beds for the 
growth of bacteria, alcohol may sometimes be a factor 
in the causation of this disease, just as it may play a 
similar réle in the development of many other infectious 
diseases. 

There is no sufficient reason for believing that any 
chemical poison, except bacterial toxins, are concerned 
in the causation of this form of cirrhosis. With our 
present knowledge it must be attributed in all cases to 
infection. While, as has been stated. the experimental 
proof of the bacterial origin of hypertrophic cirrhosis 
is largely wanting, the conclusion that it is due to 
infection is so well founded that much contrary evidence 
of the most positive character would be required to cast 
doubt upon this view.. The evidence on this point may 
be briefly summarized as follows: 1. It frequently be- 
gins like an ordinary catarrhal jaundice, which seem- 
ingly becomes chronic. 2. It is often, if not invariably, 
accompanied by cholecystitis. 3. It is essentially a 
febrile disease with periods of remission and exacerba- 
tion. 4. It is accompanied by enlargement of the spleen 
and many of the lymphatics, as is the case in some of 
the infectious diseases. and, moreover, the enlargement 
of the spleen is not that due to obstructed blood flow, 
as is the case in atrophic cirrhosis, but appears to be 
similar to, if not identical with, that observed in other 
infectious diseases. 5. The primary changes occur in 
the epithelium of the gall ducts, where they would 
naturally be found by extension of the disease process 
from the intestines up through the biliary tract. 

Pathology.—While there have been some differ- 
ences of statement among those who have studied micro- 
scopically the changes in the liver in this disease, there 
seems now to be reasonable agreement on the essential 
points. which may be condensed as follows: 1. There 
are no destructive changes in the hepatic cells. Accord- 
ing to Hanot, the integrity of the parenchyma is an 
absolute characteristic of hypertrophic cirrhosis. Some 
observers find no destructive changes in the hepatic cells, 


1 


882 


but do find evidence of unusual growth in this tissue. 
Ziegler says, “The size of many of the nuclei and their 
richness in chromatin, together with the size of the 
cells themselves, make it probable that in this disease 
there is proliferation of the hepatic cells and that the 
colossal size reached by the liver is not solely due to the 
proliferation of the connective tissue.’ Heineke states: 
“In the cirrhosis of Hanot the hepatic cells remain 
intact, neither shrunken nor fatty; the nuclei are 
normal and stain well; indeed. actual proliferation of 
these cells may be observed.” Aufrecht makes the fol- 
lowing statement: “It is an evident characteristic of 
hypertrophic cirrhosis that all the hepatic cells are 
enlarged and contain a larger number of nuclei than 
under normal conditions. In these changes lies the cri- 
terion of hypertrophic cirrhosis.” While all agree that 
the primary changes do not occur in the hepatic cells, 
there are those who think that destructive changes may 
result secondarily in the parenchyma. This opinion 
is held by Heineke, who states, “Primary degeneration 
of hepatic cells is with certainty excluded in Hanot’s 
cirrhosis ; indeed, the first proliferation processes do not 
occur in the vicinity of the lobules, but in Glisson’s 
capsule and in the region of the larger gall ducts. The 
hepatic cells in most cases remain unaltered, and it is 
so constantly the case that Hanot and Schachmann 
insist that integrity of the parenchyma is an essential 
condition in hypertrophic cirrhosis with icterus. How- 
ever, because primary degeneration of the hepatic cells 
does not occur is no guarantee that these cells always es- 
cape secondary effects. Conditions influencing the paren- 
chyma may co-exist with those resulting in hypertrophy, 
and, indeed, may affect the part most highly involved 
in the hypertrophic process, but when the parenchyma 
does undergo destructive changes atrophy, or at least 
a decrease of the hypertrophy, must result.” If I 
understand Heineke aright, he believes that the two 
processes (that of hypertrophy of the connective tissue 
and that of atrophy of the parenchyma may co-exist 
in the same liver; this amounts to mixed cirrhosis, to 
which I shall return later. 

2. The primary changes in ‘the development of this 
disease occur in the epithelial cells of the gall ducts. 
On this point there is some diversity of statement ; cer- 
tain observers have reported most extensive and de- 
structive changes in the epithelium, while others have 
found evidence of pericholangitis, with the epithelium 
of the ducts intact; but when we remember that this 
disease may continue from one to eight or ten years 
before it causes death and that during its course it shows 
marked exacerbations and remissions, it is no longer a 
matter of surprise that the condition of the epithelium 
in microscopic sections is by no means constant. Hanot 
generally, not invariably, has found characteristic lesions 
in the gall ducts, with proliferation and desquamation 
of the epithelium causing obliteration of the lumen. 
The fact that icterus is one of the earliest manifestations 
of this disease and that this symptom continues to the 
end’ pari passu with the exacerbations and remissions. 
is strong proof of the early and constant involvement of 
the epithelium of the ducts in the inflammatory changes. 
because the icterus is best explained by the occlusion of 
the ducts. On this point Hanot remarks, “The 
lesions of the bile ducts and their more or less extensive 
obliteration by the young proliferating cells, together 
with the chronic inflammation of the surrounding tissue, 
by obstructing the flow of the bile, must be considered 
as the causes of the icterus.” Heineke. after quoting 
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the above from Hanot, adds, “I have found similar 
destructive changes in the epithelium in most of my 
cases. Besides occlusion of the ducts by desquamation 
of the cells, another hindrance to the flow of bile may 
b found in the formation of deposits in this fluid and 
consequent thickening of the same by inflammatory 
processes. Actual compression of the ducts by con- 
traction of the connective tissue may occur in the later 
stages of the disease.” It is a fact established bv 
observation and experiment that certain bacteria mul- 
tiply in the bile of the gall bladder, causing the forma- 
tion of deposits, and that gall-stones originate in this 
manner has been quite conclusively demonstrated by 
Naunyn. 

3. The tissue about the branches of the portal vein 
largely escape involvement in this disease, or are affected 
only late in its course. This explains the infrequency 
of ascites in hypertrophic cirrhosis. 

Symptomatology.—This disease most frequently ap- 
pears in persons under 40 years of age. Enlargement 
of the liver and icterus are the first prominent symptoms. 
Ascites is rare and is not marked when present. The 
causes of the presence of icterus and the absence of 
ascites I have already discussed. The disease generally 
runs a chronic course, with periods of exacerbation and 
remission which are accompanied by a rise and fall of 
temperature. As the disease progresses anemia and 
emaciation are marked and disturbances of the digestive 
organs become more prominent. The spleen and many 
of the lymph glands are enlarged. The urine is stained 
with bile, and the feces are generally normal in color. 
but may be colorless. Toward the close the patient may 
pass into a typhoid condition with marked fever and 
delirium. 


CONTRAST AND COMPARISON OF THE TWO DISEASES. 


Atrophic cirrhosis is sometimes designated as the 
cirrhosis of Lennec and the hypertrophic disease as the 
cirrhosis of Hanot. The former is known as atrophic 
cirrhosis because from its earliest possible recognition 
the liver is less than normal in size; while the hypertro- 
phic is known as such because at every stage of the dis- 
ease the liver is larger than normal. 

The atrophic is known as venous cirrhosis because of 
the early and constant involvement of the intra-hepatic 
branches of the portal vein; the hypertrophic is known 
as biliary cirrhosis because of the early appearance and 
constancy of icterus. The former might be known as 
toxic, and the latter as infectious cirrhosis. 

In the atrophic disease, ascites is an early manifesta- 
tion and is often marked ; in the hypertrophic, ascites is 
frequently absent and is never great. In the atrophic, 
icterus appears late, if at all; in the hypertrophic, icterus 
appears early and is constant. 

Finally, in atrophic cirrhosis the primary destructive 
changes are in the hepatic cells; in hypertrophic cir- 
rhosis the epithelium of the gall ducts is the site of the 
primary involvement. | 


MIXED CIRRHOSES. 


From what has been said concerning the etiology and 
pathology of these diseases, it must be evident that 
their co-existence in the same individual may be seen. 
As has been stated, alcohol is the most frequent cause 
of atrophic cirrhosis and indirectly it may contribute 
to the causation of the hypertrophic disease. If all 
eases seen clinically were well-marked, typical forms 
of either disease, diagnosis would not be difficult, but 
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unfortunately this does not always occur. There are 
many well-marked cases of each disease and there are 
others which confound alike the clinician and the path- 
ologist; many of these are undoubtedly due to the co- 
existence of the two diseases in the same individual. 
An infection may follow or precede an intoxication. 


ADDENDUM. 


While it was not my intention to say anything con- 
cerning the treatment of either of these diseases. | 
must be pardoned for adding just a few words on this 
subject. In atrophic cirrhosis the first thing to do is 
to discontinue the cause of the trouble, which, as we have 
seen, is most frequently alcohol. I will say nothing 
concerning the treatment of symptoms, but I do want 
to state that the pathologist has abundantly shown that 
when the cause is removed hepatic cells, even though 
undergoing marked fatty degeneration, may recover 
themselves. In my opinion the only scientific treatment 
for atrophic cirrhosis that has been proposed is that 
of Semmola, who reduces the amount of food to a mini- 
mum and administers this in a form least likely to tax 
the hepatic cells. He confines his patients to the use 
of milk, or when this is impossible, to milk and eggs. 
Digestion may be aided by the administration of dilute 
hydrochloric acid, and the action of the stomach may 
be improved by giving bitter tonics. The bowels should 
be kept in good condition, and this is best accomplished 
in this disease by the use of mineral waters. The heart 
must be watched and the administration of digitalis 
is often indicated. 

In the treatment of hypertrophic cirrhosis small doses 
of calomel administered according to the method of 
Nothnagel have probably given the best results. When 
there is obstruction of the common duct, or when there 
is stone in the gall-bladder, surgical operation is clearly 
indicated, and I am inclined to the opinion that the 
time will come when surgery will be relied upon in the 
treatment of all cases of hypertrophic cirrhosis, inas- 
mueh as it is possible only by operation to reach and 
disinfect the biliary passages. 

For the purpose of saving space, I have refrained 
from giving the literature on cirrhosis of the liver, and 
I will refer those interested in the subject to the 13th 
volume of the “Real-Encyclopiidie der gesammten Heil- 
kunde,” in which will be found an article by Aufrecht, 
followed by a fairly complete list of references up to the 
time of writing—1897. 


ON THE TREATMENT OF CIRRHOSIS OF THE 
LIVER.* 


_ J. H. MUSSER, M.D. 
PHILADELPHIA. 


Cirrhosis of the liver—often called alcoholic cirrhosis 
is seen under the following circumstances: 1, with- 
out symptoms, the patient having died from other 
causes; 2, without symptoms until a climax is reached 
in the sudden outbreak of gastric or intestinal hem- 
orrhage, terminating the life of the patient; 3, with 
symptoms due to obstruction of the portal vessels; 4, 
with those due to catarrh and obstruction of the bile 
ducts ; 5, with combined portal and duct symptoms; 6, in 
very rare instances, a certain ill-defined cachexia, symp- 
toms of auto-intoxication and the physical signs of a 
contracted liver, may suggest in a patient of alcoholic 
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habits the presence of this form of cirrhosis. We will 
defer the consideration of the symptomatic treatment 
until a later portion of the paper. 

The morbid process in alcoholic cirrhosis is clearly 
defined and if the diagnosis of the first stage, so-called, 
could be positively determined indications for treatment 
io combat this process are manifest. Knowledge of such 
process would lead us at once to suggest control or re- 
moval of the cause; regulation of the duty to remove 
undue stress of work of the organ; proper clothing to 
prevent congestions of viscera; climatic influences for a 
similar purpose ; regulated exercise and an outdoor life 
after the more acute congestion has subsided, again to 
prevent internal congestions. In the more acute periods, 
absolute rest, hot baths. hot fomentations or douches, 
alternating hot and cold fomentations, or, if perihepa- 
titis, ice to the surface. Blisters are often not amiss; 
dry cups are of the greatest advantage, relieving pain 
and the sense of fulness the large organ gives rise to. 
Depletion of the intestinal tract by means of purgatives 
can aid wonderfully and must be, resorted to, the salines 
being preferable. Many therapeutists are fond of fiush- 
ing the liver by draughts of hot water taken in the fast- 
ing stomach. Finally the enlarged organ should be 
supported by a properly fitted abdominal bandage. 

The character of the process of the next stage does 
not give encouragement for direct treatment. It is 
doubtful if any method of medication can arrest or miti- 
gate the process. The lines of hygienic, dietetic and cli- 
matic treatment suggested above may measurably lessen 
the rate of growth of the exuberant tissue and lessen 
the tendency to catarrh of the ducts. That nature side- 
tracks the organ is seen in the cases which have pro- 
ceeded to great length without any symptoms. It is rea- 
sonable to suppose the efforts carried out as described 
above contribute to this end and make an environment of 
the economy, compatible with the presence of a diseased 
organ. 

But no treatment of a process can be thought of that 
does not include the oft-called etiological treatment. 
This has been hinted at in considering the management 
of alcoholic cirrhosis. Similarly, if we suspect a sclerotic 
process secondary to organic heart disease, the treat- 
ment of the antecedent condition is essential. Indeed, 
even though the symptoms are not patent, in organic 
heart disease all management looking to the prevention 
of sclerosis must be conducted. If we find again syphi- 
lis ean be invoked as causal, we have other plans of medi- 
cation to take up, which in time arrest or assuage the 
process. 

The Symptomatic Treatment.—It is evident cases of 
ihe first score can not be included in any scheme of 
treatment; cases of the second score, if they survive the 
outbursting symptom of the process, must be managed 
according as they fall into the remaining classes. Cases 
belonging to the third class fall to our lot for medical 
treatment more frequently than any other class. 

Portal Obstruction.—It will not be necessary to out- 
line to an audience of the practical and scientific acumen 
of this Section, the methods of treatment, either of the 
gastritis and the enteritis or the secondary effects thereof. 
Such treatment is based on such general and established 
lines that methods are beyond cavil. A word of caution 
is not unnecessary regarding the treatment of hem- 
orrhoids. This venous condition is frequently a result 
of cirrhosis, and it is well known is attended by such 
state of tissues that invite infection. I have seen disas- 
trous results follow a more or less rash, and, perhap-, 
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septic operation. Of course, a cure is not so readily ob- 
tained as in other forms of hemorrhoids. 

Asciles.—Again it is not necessary to rehearse the 
broad methods of treatment by diuretics, diaphoretics 
and purgatives, which are the common property of us 
all, the principles guiding us in their use as well as the 
hygienic management being well known. I wish by per- 
mission, however, to make record of some drugs which 
have been of service in my experience and some methods 
which must be resorted to before we dare cry “quits.” 
Of the drugs, I would mention calomel. Small doses, 
frequently repeated, act well as a diuretic and can be re- 
lied on in many instances in which the stimulating diu- 
retics, as caffein, strophanthus and other forms have 
failed. One-tenth of a grain every three hours is a dose 
which in four or five days brings on diuresis and gradual 
reduction by this means, and perhaps by absorption of 
the fluid. 

Apocynum cannabinum, in doses of fifteen, twenty or 
thirty drops, four times daily, has in my hands proved 
valuable in reducing the ascites. It will often act as a 
purgative. a not necessarily desirable effect, which can, 
however, be controlled by regulating the doses. The 
oleoresin of copaiba, in capsules of ten minims every 
four hours, has also proved efficient in my hands. Tf not 
contraindicated by gastric or intestina] conditions it is 
often the most satisfactory. 

Often medication will not relieve the ascites so that 
the fluid must be removed. We must not postpone the 
operation. A too great faith in medication, when kept 
up too long, permits pressure effects of the ascites which 
are not desirable, and also invites chronic peritonitis. 
Delays are dangerous. Tapping, to remove the fluid, 
should be resorted to early; and it should be done as 
frequently as the fluid forms. Nature taps often by 
allowing the water to break the thin umbilical bounds 
and ooze from the wound. Who has not seen the aspira- 
tion hole leak and leak until ail fluid is drained, and 
perhaps remains away? I have seen ascites cured and 
the cirrhotic process arrested after the one hundred and 
fiftieth tapping. A cure is recorded of a case which 
was tapped more than 200 times. If tapping becomes 
impracticable, as sometimes occurs from thickening of 
the peritoneum, abdominal drainage must be resorted to. 
The cures are not as brilliant as in tuberculous peri- 
tonitis treated in this manner. Nevertheless, great dan- 
ger lies in harboring an unusual amount of fluid. 
Again, if relief is not afforded, laparotomy and stitch- 
ing the omentum to the anterior abdominal wall, estab- 
lishing a collateral circulation, must be resorted to. 
The brilliant results of Frazier and other recent oper- 
ators establish the feasibility of the operation. 

Obstruction of the Biliary Passages.—Here again for 
reasons previously outlined, it is not necessary to dilate 
upon methods of treatment. I would call attention to 
the necessity of resorting to surgical relief in cases of 
obstruction with cholangitis and cholecystitis. A pri- 
vate patient, age 54, with alcoholic cirrhosis of the liver, 
cholangitis and cholecystitis, suffered from rigors and 
fever every week, the violent and most prostrating par- 
oxysm, bringing him almost to death’s door each time. 
Professor Martin drained the gall-bladder, giving entire 
relief to the symptoms and prolonging life nine or ten 
months. A large experience with these cases leads me 
to advise such operation early in the disease. 


PISCUSSION ON SYMPOSIUM ON SOME CIRRHOSES OF THE LIVER. 


Dr. Frank Britiines, Chicago—There is no doubt but that 
in hepatic cirrhoses prominent symptoms may occur from what 
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Dr. Stockton has indicated, first of all, from the obstruction 
to the circulation which manifests itself in ascites, or in dila- 
tation of the veins, forming a collateral circulation, the as- 
cites not appearing, but the intoxication occurring, especially 
in the atrophic form. Dr. Stockton has fully brought out 
this point. There are, however, points for discussion upon 
the cirrhoses considered from a clinical point of view. I have 
been surprised in the ordinary practice of medicine to tind 
how frequently one discovers cirrhosis of the liver that is not 
advanced enough to produce either an ascites, nor, probably, 
a Classic intoxication such as Dr. Stockton has indicated. 
There is a cirrhosis of the liver which can be detected by pal- 
pation; ordinarily one can not feel the liver and recognize 
it in the healthy state, everything else being equal; but when 
that liver becomes cirrnotic we may detect its edge. I have 
been surprised to find a large number of ambulatory cases in 
which the liver was palpable. 

Dr. Musser has referred to congestion of the rectum being 
present in cirrhoses of the liver without there being visible 
hemorrhoids; in this the cirrhosis of the liver is sufficient to 
produce a slight mechanical effect upon the circulation, pro- 
ducing a proctitis, or, at least, producing enough congestion 
to cause bearing-down pains and pressure. This I have fre- 
quently seen, and I have frequently prevented surgical opera- 
tion by medical treatment directed to the liver, wnich caused 
tne hemorrhoids to disappear. 

There is a form of cirrhosis of the liver that has passed 
the beginning stage, which has some relation to intestinal 
intoxication; it certainly has some relation to intestinal dis- 
turbances. For, if one places a case of that kind under good 
hygienic surroundings, with a proper selection of food, with 
attention to the excretions of the body, and especially to the 
unloading of the portal circulation by some simple means, 
the palpable liver will soon cease to be palpable. Years ago 
nearly twenty years ago, | think—lI read an interesting 
paper by Kussmaul upon muriate of ammonia; -he adminis- 
tered this in the early stages o: hepatic cirrhoses, claiming 
that it prevented proliferation of the connective tissue cells 
and so cured the cirrhoses in the early stages. Since then ] 
have used muriate of ammonia in many cases of liver cirrhosis 
with the result that the induration has diminished and even 
disappeared. Perhaps the hygienic measures coincidently prac- 
ticed may have produced the good effect ascribed to the drug. 

Associated with mild cirrhosis of the liver there are symp- 
toms of intoxication differing somewhat from those mentioned 
by Dr. Stockton. Many patients complain of lumbago-like 
symptoms; others of sciatic pain; others of musculo-spiral 
pain. ‘Lhey have this autointoxication, but it is not associated 
with drowsiness and hebetude, such as appears in true intoxi- 
cation due to cirrhosis of the liver. In many of these cases I 
have found a hard, palpable liver, and, under the treatment 
mentioned, the symptoms have disappeared. 

Dr. JAMES B. Herrick, Chicago—-We have heard much from 
Dr. Musser and from Dr. Stockton regarding the treatment 
ot cirrhoses of the liver and they have dwelt upon the 
treatment of the milder cases of this disease, or the treatment 
of the disease in its incipiency. It is an extremely hazardous 
thing to venture a diagnosis upon symptoms of ‘“biliousness,” 
and yet the more one studies these cases the more one is in- 
clined to view “biliousness” as an important diagnostic aid. 
A patient with coated tongue, headache, who is drowsy, with 
alimentary disturbances, with a sense of weight or pain in 
the right hypochondriac region, with a palpable liver, who is 
aleoholic, perhaps with hemorrhoids, can be suspected of hav- 
ing an incipient cirrhosis of the liver; and if there is any time 
in the history of this disease when we can do any good it is 
in the beginning. It has been my experience to see a few of 
these cases that have improved under treatment and I have 
ventured to piace upon the history sheet, with an interrogation 
point after it, “beginning cirrhosis of the liver.” + Proper diet, 
with attention to the alimentary canal, and the giving of 
laxatives seem to do the most good. I have used, empirically, 
muriate of ammonia, because Dr. Billings had told me of his 
experience with it, and I wish to confirm what he has said 
in regard to its efficaciousness in these cases. Another remedy 
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that I have used, in a measure empirically, is the salicylate of 
sodium. 

Musser has referred to several cases in which operation 
has been successful. I have never been convinced of its ad- 
visibility in all cases and I would not advocate an operation 
save in exceptional instances. Not long ago I had a very in- 
structice case occurring in a patient with atrophic cirrhosis 
of the liver. He was about the wards of the hospital for 
months. He had an aseites which was repeatedly tapped but 
it as often recurred. This patient was bothered a great deal 
by a large umbilieal hernia which one day became strangu- 
lated. He was removed to the surgical wards and an operation 
was performed successfully. At the time of the operation a 
large amount of ascitic fluid was released. ‘The liver was ex- 
amined by touch and sight and found to be a typical one of 
atrophic cirrhosis. After the operation that man never had 
a recurrence of the ascites. One year later he died of pul- 
monary tuberculosis. 

Dr. Musser has referred to chills and fevers. The most 
typical case of chills and fever ever seen by me was in a pa- 
tient in whom there were daily paroxysms, and these paroxysms 
lasted for many months; this was a case in which I believed 
there was a hypertrophic cirrhosis of the liver with jaundice. 
The patient died from hepatic intoxication. An operation 
had been advised but was refused by the patient. Punctures 
of the liver revealed no pus and no micro-organisms. There 
was no reason to suppose the patient had gallstones. There 
was no malaria present. That chills and fever do occur in 
cirrhosis of the liver has been shown by quite a number of 
writers. Riva, for example, has dwelt at length upon the oc- 
currence of chills and fever in cirrhosis of the liver and in 
syphilis of the liver. 

Dr. Futcher’s paper was very complete and it deserves dis- 
cussion, but I do not feel competent to discuss it because | 
have never seen a case of hemochromatosis, except one—per- 
haps the case he referred to—shown by Dr. Osler at another 
Association. The thought has occurred to me whether or not 
there could be any connection between the purpura and the 
cirrhosis of the liver. Is the purpura the result of a toxemia 
or it it possible, on the other hand, that the repeated extrava- 
sation and disintegration of the blood can give rise to pigment 
and secondarily to the cirrhosis? 

There is a cirrhosis of the liver called by the French a 
“mixed cirrhosis.” We have cirrhoses of the liver that are 
clearly recognized, clinically and postmortem, as atrophic 
cirrhoses; on the other hand, we have cases that are just as 
clearly hypertrophic cirrhoses. I know that in practice I am 
frequently in doubt as to what name I am to apply to a given 
case of cirrhosis of the liver, for, in many cases, some features 
are those of the atrophic form and, in others, of the hyper- 
threpic form. I have found that, in many cases, even the 
pathologist is in doubt, even when he has made a microscopic 
examination, because certain pathological findings are found 
that fit in with the atrophic form, and others that fit in with 
the hypertrophic form of cirrhoses. The French have de- 
seribed a “mixed cirrliosis” and it seems to me not only a con- 
venient term to apply but one that is justified on clinical and 
pathological grounds. Patients who are jaundiced for three 
or four years, having frequent attacks of “biliousness,” who be- 
come weak and lose weight, whose livers and spleens are en- 
larged with symptoms that denote obstruction to the portal 
circulation, we say are subjects of hepatic cirrhosis, and they 
die of hepatic intoxication. Such cases present some features 
of both forms of the disease; they are really “mixed” forms 
of cirrhosis. 

Dr. Musser has also referred to the importance of hemor- 
rhoids in cases of cirrhosis of the liver. I should also like to 
say, aside from the subject, that one should never forget to 
make a rectal examination for carcinoma of the rectum in 
cases of hemorrhoids. 

Dr. WitiiaM E. Quine, Chicago—The feature which has 
directed my attention more frequently than any other in this 
connection is one concerning the early identification of cirrhosis 
of the liver before ascites has made its appearance. Those of 
us who have been long engaged in the practice of medicine were 
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taught that the identification of cirrhosis of the liver could not 
be made with any degree of certainty before ascites had made 
its appearance, but increasing experiences of this kind have 
taught us that an array of phenomena ordinarily makes its ap- 
pearance pointing to its possibility and the diagnosis of chronic 
interstitial hepatitis may be safely predicated; there are evi- 
dences of auto-intoxication connected with the establishment 
of the collateral circulation which permits the blood from the 
gastro-intestinal canal to gain an entrance to the systemic 
circulation without passing through the liver; this furnishes 
by far the most important and striking of these phenomena. 
The symptoms have already been dwelt upon with a sufficient 
degree of minuteness which obviates the necessity of referring 
to them again. Dr. Stockton has directed attention to the 
liability of gastrorrhagia, associated with evidences of dim- 
inution in the size of the liver and more or less enlargement 
of the superficial veins of the abdomen. In the absence of 
ascites and the presence of these other phenomena he was 
able to predicate with some precision the liability of the 
occurrence of gastrorrhagia. ‘This is a point in the early 
diagnosis of chronic interstitial hepatitis that is entirely new 
to me, but I am now ready to expect it and I have no doubt 
whatever, as I ruminate upon my own experience, that it is a 
point of value. 

In relation to the treatment of cirrhosis of the liver, and 
particularly to the early treatment of it, my experience has 
been similar in kind to that of some of the gentlemen who 
have spoken and to some of the essayists who have introduced 
a consideration of the subject. 1 have never known any 
diuretic to make any impression whatever upon the ascites 
of cirrhosis of the liver. So far as 1 know the administration 
of such diuretics as digitalis, squills, calomel, or blue-mass, 
or any of those mentioned, uniformly fails to make any im- 
pression whatever upon the clinical course of the disorder. 
I have used the chlorid of ammonia. During the whole of my 
professional career, until quite recently, | have treated these 
patients exclusively upon the basis recommended by German 
writers. Unlike my esteemed colleagues I have never found 
any remedy which was of value in the early treatment of cir- 
thosis of the liver such as they claim for chlorid of ammonia. 
It 1s a medicine of very small utility. So far as any medicinal 
treatment of this disease is concerned the most efficacious con- 
sists, in my opinion, in the administration of moderate doses 
of hydragogue purgatives with a view of depleting directly 
and persistently the portal circulation. An auxiliary is to be 
found in the application of a firm bandage to the abdomen. 

In my experience the omission of the application of a firm 
bandage immediately after the abstraction of the ascitic fluid 
by tapping or aspiration is a step that no practitioner can 
well afford to omit. The systematic and thorough bandaging, 
| do not hesitate to say, lessens the rapidity with which the 
ascitic fluid returns and, I have thought, increased the rap- 
idity with which the collateral circulation 1s established. 


I have had no experience with the establishment of per- 
manent drainage, but it is a procedure which commends itself 
to me. I have had but little experience with the operative 
treatment of ascites due to cirrhosis of the liver. The case 
referred to by the speaker who just preceded me came under 
my notice after it had been operated on; it was one in which 
an operation was demanded in the course of a cirrhosis of the 
liver by reason of the occurrence of a strangulated umbilical 
hernia, In one other case that came within my knowledge 
the operative treatment for cirrhosis of the liver was promptly 
successful. If I was asked to choose now between these meth- 
ods of operative treatment | should have recourse to per- 
manent drainage before undertaking to establish vascular con- 
nections between the omentum and the parietal peritoneum, 
or between the omentum and the peritoneum lining the under- 
surface of the diaphragm. 

Dr. Louisville, Ky.—In most of these 
forms we have gastro-intestinal disturbances which must be 
controlled by abstaining from alcohol, by proper dietetic regime, 
etc., and I am sure that by the administration of such remedies 
as phosphate of sodium, muriate of ammonia, ete., we shali 
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accomplish some good. Where there is auto-intoxication, in- 
stead of giving the mild chlorid, I believe in the use of the 
bichlorid on account of its disinfecting influence upon the 
gastro-intestinal canal. That canal should be drained by means 
of saline cathartics, such as phosphate of sodium. I have had 
no experience with the surgical features, except by tapping. 
The circulation in the liver is better after tapping and drain- 
age; therefore, I do not think we should allow the pressure to 
exist which comes from the increased accumulation of the 
fluid. 

Dr. O. T. Osporne, New Haven, Conn.—I think we should be 
somewhat chary in making a diagnosis of beginning cirrhosis 
of the liver with simply the so-called bilious symptoms; we 
may have conditions of biliousness in intestinal indigestion, 
with headaches, etc., in which there may be some congestion 
of the liver which will give a slight enlargement that is not at 
all a beginning cirrhosis of that organ. Many cases that are 
treated as a gastritis are really trouble in the duodenum, and 
I think inflammation of the duodenum is of frequent occur- 
rence. For a long time ammonium chlorid has been supposed 
to be almost a specific in inflammations of the mucous mem- 
branes of the air passages, but I believe that it is just as 
specific for inflammations of mucous membranes anywhere. 
{f there is a catarrhal inflammation of the gall ducts giving 
symptoms of biliousness it is certainly well treated by this 
drug; it improves the condition here in the same way that 
it betters a bronchial catarrh. The congestion in the duo- 
denum, or in the ducts, give a diminution in the amount of 
bile which should be thrown out into the intestine; therefore, 
we must get intestinal fermentation and an intoxication caus- 
ing the bilious condition. Now, we know that salicylic acid 
is one of the best antiseptics that we have; hence, this drug 
would be a correct treatment. 

I can not help but ask a question in connection with the 
treatment by anastomosis. We know that, in cases of tuber- 
culosis of the peritoneum with a large amount of ascitic fluid, 
simply opening up the abdominal cavity is productive of great 
good. I should like to ask how much the opening of the 
abdomen and how mucn the anastomosis had to do with the 
good results obtained in tne case reported by Dr. Herrick? 

Dr. Ropert B. PREBLE, Chicago—lI should like to speak of a 
limited experience with the Talma operation. I have found 
in the past four years but two cases of atrophic cirrhosis in 
which operation seemed to be justifiable; one of these died im- 
mediately from the effects of the operation, and in the other, 
the operation did not produce any beneficial effect. Since 
the operation the second case has been tapped at intervals of 
ten to fourteen days and, so far as can be seen, there has 
been no effect except that upon the abdominal wall there is now 
developing a fairly well-marked collateral circulation which 
was not present before the operation. I have seen but one case 
in which the operation was followed by brilliant results. 

I wish to question a statement that has been made in ref- 
erence to the presence of hemorrhoids. Lécorché has stated 
that hemorrhoids are not more common in cases of atrophic 
cirrhoses than in patients in general. When I first read this 
statement I was very much surprised, but since then I have 
particularly inquired into this question and I must confess 
that it is a correct statement. Hemorrhoids are not more 
common in atrophic cirrhosis of the liver than in patients in 
general. 

Gastric hemorrhages due to atrophic cirrhosis are more com- 
mon than formerly supposed, although strictly speaking these 
hemorrhages are not gastric; a better term would be ‘“esopha- 
geal.” A very small portion only of the hemorrhages are 
from the stomach, but it comes from the veins above the cardiac 
end of the stomach. The lower end of the esophagus bears 
somewhat the same relation to the portal circulation as does 
the rectum; the blood there fuses in somewhat the same way 
with the systemic circulation as it does about the rectum, al- 
though the physical conditions are different. The veins of the 
lower end of the esophagus are within the thorax, and the 
abdominal are not. With each inspiration a negative pres- 
sure is created within the thorax and in a way aspirates 
the blood directly from the portal veins into those above the 
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diaphragm. This would favor the development of anastomoses 
between the veins of the stomach and those of the esophagus, 
so much so that we would expect the varices to be more com- 
mon in the esophagus than they are. It is easy to see how 
the veins of the esophagus could be injured by the passage 
of a rough bit of food or some instrument and hemorrhage 
result. 


It is extremely difficult to differentiate these hemorrhages 
from those occurring in ulcer of the stomach. I have had a 
personal experience in five cases in which such hemorrhage 
occurred and all had these points in common: all were beyond 
40 years of age, one being 55; all were addicted to the use of 
alcohol; all were taken with hematemesis when at work and 
there were none of the ordinary symptoms of gastric ulcer 
present. After the occurrence of the hemorrhages they all 
died, and it was then found that the source of the hemorrhage 
was an ulcer of the stomach. 

Dr. G. W. McCaskey, Fort Wayne, Ind.—1 wish to mention 
a case which, according to the facts stated by Dr. Musser, comes 
close to the “high-water mark” with reference to the number 
of tappings for ascites. The patient was under the care of 
my colleague, the late Dr. James S. Gregg of Fort Wayne, 
and during my association with him in the case about one hun- 
dred and twenty aspirations were made. ‘The patient then 
removed to Chicago where frequent tappings were kept up until 
his death two or three years later and it is probable that he 
was tapped one hundred and fifty times. 

Concerning the etiology of cirrhosis of the liver, I wish to 
emphasize the importance which I attach to clinical observa- 
tion of primary disease of the gastro-intestinal tract. There 
is a large group of cases which I| believe, as stated by one 
gentleman in this discussion, have their origin in these condi- 
tions. While the statement is not susceptible of demonstra- 
tion, 1 believe it is a fact that in the majority and perhaps 
in all cases of chronic gastro-intestinal disease we have at 
least an initial cirrhotic condition of the liver. Boix, in his 
little brochure on the liver of dyspeptics, says, if I remember 
correctly, that it is not so much the result of the alcohol as 
of the gastritis and enteritis due to the alcohol. My own ob- 
servations in dealing with a large number of chronic cases of 
this character leads me to practically the same conclusion. 
Of course, there are other causes for cirrhosis of the liver 
which I will not consider. 

Dr. CLARKE GAPEN, Madison, Wis.—I do not believe that 
anyone can fail to be interested when he takes up the subject 
of ptomains and notes the enormous number of new clinical 
combinations that are produced as the result of decompositions 
occurring in the intestinal tract, some innocuous and others 
exceedingly poisonous. In investigating this question I have 
come to the conclusion that, in nine out of ten cases, the 
true explanation of the so-called liver of intoxication is the 
development of some of these poisonous substances which are 
absorbed into the blood and so find their way to the nervous 
system and liver tissue and so produce their effects. Therefore, 
as the result of my own experience, i have, for some time past, 
pursued a treatment that was directed towards the prevention 
of such decompositions and the elimination of their products. 
One gentleman has alluded to the salicylate of sodium as being 
of value in these cases and I have no doubt of his correctness, 
but I have found that this agent is exceedingly irritating and 
decomposes in the upper alimentary tract and so is liable to 
aggravate the condition. I remember a case occurring two 
years ago which had resisted almost everything; it was char. 
acterized by alternating constipation and diarrhea with of- 
fensive stools, etc. In this case | used guaiquin, which is a 
combination of guiacol and quinin, and within three days all 
the symptoms disappeared. I think that of all remedies pure 
water in large quantities is the most effective. This idea 
was suggested to me by the methods in vogue at one of the 
noted mineral springs of this country. ‘The patient there 
is directed to drink two glasses of water; tnen walk a mile; 
then drink two more glasses, and walk a mile; and this is kept 
up until the alimentary canal is washed out and the toxemic 
symptoms disappear. I give water in these cases with the 
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principle in view that if water is poured in at the top of an 
open tube it will run out at the bottom. I have had, recently, 
_ lwo cases in women who were profoundly bilious subjects and 
who presented symptoms of so-called liver toxemia whom | 
treated in this way with great benetit. The relief of the con- 
stipation was not sufficient in either of these cases. in both, 
however, | gave benzozol, which breaks up in the lower part 
of the alimentary tract well down in the small intestine; 
guaiquin will also do this and is an excellent tonic remedy as 
well as an intestinal antiseptic. 

Dr. Georce W. WEBSTER, Chicago—I wish to call attention 
to one or two symptoms occurring in those cases where there 
is a considerable collateral circulation established, and in 
which ascites develops suddenly. If the belly be tapped the 
fiuid rapidly refills and the patient goes on to a rather speedy 
death in spite of the treatment. During the past two years 
| have seen two cases which came to autopsy. In one there 
was no ascites at first but there was a large collateral circula- 
tion established; later ascites occurred very suddenly; the pa- 
tient was tapped, but within thirty-six hours the enlargement 
of the abdomen was as great as it was before; the fluid re- 
accumulated in spite of frequent tappings, and the patient died 
within six weeks. 

In another case, there was a fair amount of fluid in the 
abdomen, but very little collateral circulation. In this case, 
too, there was a very rapid re-accumulation of fluid, the ab- 
domen refilling within thirty-six hours after tapping. A 
thrombus of the portal vein was found at the postmortem in 
both these cases. I think it was Welsh who first called atten- 
tion to this point. 

It has been my experience to find that the inferior hem- 
orrhoidal veins are enlarged; but more often there is an en- 
largement of the veins in the lower end of the esophagus. All 
of these cases have gastro-intestinal symptoms and many times 
patients come to the physician for treatment of some stomach 
trouble and it is very common for them to receive such routine 
measures as the Ewald test breakfast with washing out of the 
stomach; the introduction of the stomach tube has often been 
followed by fatal hemorrhage. Therefore, one should be very 
careful not to permit instrumentation of the esophagus in cases 
where we suspect varicose veins. 

Dr. W. H. Net~son, Milwaukee—I am disappointed in the 
fewness of allusions made to the treatment of hypertrophic 
cirrhosis because our patients certainly suffer greatly from the 
nervous phenomena, the itching, and the other symptoms that 
are produced by the presence of bile, and yet we are not able 
to find any treatment for their relief. I merely rise to ask 
if there are any gentlemen present who can relieve these symp- 
toms of this particular form of cirrhosis? 

Dr. CHARLES G. STOCKTON, in reply—lI should like to get a 
little better understanding of Dr. Preble’s views in the matter 
of the dilatation of the hemorrhoidal veins. I think that the 
Doctor will agree that the hemorrhoidal veins are very greatly 
enlarged, as a rule, in atrophic cirrhosis of the liver; but it 
does not always follow that there is a development of hem- 
orrhoidal tumors with large descending hemorrhoidal veins. 
I fully agree with the statement that enlargement of the hem- 
orrhoidal veins is cgnstant in the atrophic form of cirrhosis 
of the liver. The criticism of the term “gastrorrhagia” when 
the hemorrhage occurs in the lower part of the esophagus is 
well taken by Dr. Preble; it is often esophageal in origin, but 
not always so. 

Dr. Forcner, in reply—l had hoped there would be more dis- 
cussion on the subject of pigmentation in association with cir- 
rhosis of the liver. I attribute the lack of discussion to the 
fact that this disease is undoubtedly very uncommon, as shown 
by the fact that only four cases have been reported in this 
country. IL should like to utter a word of warning against 
the possibility of these cases being mistaken for Addison’s 
disease. In the particular case of which I read brief notes a 
provisional diagnosis of Addison’s disease was made when he 
first came under observation, but the existence of an enlarged 
liver and spleen and the presence of hemosiderin in the cells 
of the sweat glands and rete malpighii. 
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I am glad that Dr. Herrick referred to the possibility of 
purpura being a cause of cirrhosis of the liver. I might say 
that in Anchiitz’s series of 24 cases evidence of a hemorrhagic 
diathesis was present in only 6 cases. Purpura was present in 
moderate degree in 3 cases; in 1 case there was epistaxis; in 
another hematemesis and the sixth had hematuria. It will 
thus be seen that purpura did not play a very important part, 
either primarily or secondarily, in this series. 

I should like to refer to a case at present in Dr. Osler’s 
service at the Johns Hopkins Hospital. It is a case of purpura, 
of seven years’ standing, occurring in a man 33 years old. 
During this time he had almost persistent purpura and he now 
has a diffuse purpura eruption below the level of the waist. 
An interesting feature of the case is the markedly enlarged 
liver and spleen. Dr. Herrick’s suggestion that tnere may be 
an absorption of blood pigment in such cases, with consequent 
enlargement of the liver and spleen, is quite apropos in this 
case. It is possible that this case may be an anomalous form 
of hemochromatosis. 

In regard to the experience with the surgical treatment of 
ascites at the Johns Hopkins Hospital, I may say there have 
been six cases operated upon by Dr. Bloodgood and Dr. Mitchell 
with, I think, results that have justified the operation. The 
first case was operated on by Dr. Bloodgood four years ago. 
He gave a marked alcoholic history. The usual operation of 
stitching the omentum to the abdominal wall was performed, 
and the patient was cured of his ascites, which has never re- 
turned. It is four years since the operation and this man has 
continued taking alcohol in large quantities and whenever he 
reports to Dr. Bloodgood he is in an intoxicated condition. 

This satisfactory result under such unfavorable conditions 
is very encouraging. In the second case operated upon there 
was but a temporary improvement. ‘T'wo cases were not im- 
proved by the surgical interference. One case died twenty-four 
hours after the operation. ‘Inere is now one case under obser- 
vation in the hospital who was operated upon two or three 
weeks ago and up to the present time has been markedly im- 
proved. Nature had already set up an anastomosis between 
the omentum and the abdominal wall to which it was quite 
adherent. The transverse colon was also adherent to the 
anterior abdominal wall and in the adhesions large blood 
vessels were found. 


A CASE OF ACROMEGALY PRESENTING 
CERTAIN FEATURES OF UNUSUAL 
INTEREST.* 


CHARLES LYMAN GREENE, M.D. 
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versity of Minnesota: Attending Physician, City Hospital, St. 
Luke's Hospital Free Dispensary, 


ST. PAUL, MINN. 


In 1886 acromegaly was first introduced to the med- 
ical world, through the report of Marie, the name 
having been applied by him to a disease characterized 
by a progressive enlargement or overgrowth of certain 
portions of the body, all tissue being more or less in- 
volved, and the hands, feet and face being the earlier 
and chief seats of the morbid change. There can be 
no doubt concerning the close relation of acromegaly 
to giantism; indeed, it may be regarded as a sort of 
localized giantism. due to certain limitations in the 
pathologie seat and process, or to the age at which the 
disease begins. Acromegaly is so strikingly objective 
in its symptomatology that one finds it difficult to 
explain how it could have been disregarded for so many 
centuries. Up to 1891 only 37 cases had been reported, 
yet in 1893 the number had reached 83; in 1898, 218 
had been reported, and at the present time nearly 300 
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cases are on record. Even this number does not rob 
it of its claim to rank as one of the rarest of diseases, 
nor has it in any way lost its interest for the clinician 
and pathologist. 

Souza Leite, in 1890, first pointed out the fact that 
in nearly every case it was possible to demonstrate an 
enlargement of the pituitary gland. This curious 
gland, normally weighing but half a gram, has been 
found the size of a hen’s egg or even larger, and by 
its peculiar structure suggests the possession of a dou- 
ble function. In its development its relation to both 
glandular and nervous structures is evident as its 
anterior portion is developed from the ectoderm of the 
buccal cavity, its posterior lobe from the fourth ven- 
tricle. ‘The anterior portion is glandular in structure; 
the posterior contains nervous tissue and a close analogy 
to the thyroid gland is suggested. It is supposed to 
possess receptive, selective and elaborative functions. 
The possible connection between diseases of these two 
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bodies, and hence between myxedema and acromegaly, 
is suggested by the fact that in myxedema the pituitary 
body is often enlarged, while in acromegaly the thyroid 
is frequently the seat of a sclerotic process. 

A. Hymansén reported a case in the Medical Record 
of July 1, 1899. in which the close relationship or co- 
incidence of these two diseases was distinctly suggested, 
and one of the most interesting features in the case 
reported below is found in the apparent combination 
or coincidence of the two diseases. In my patient 
there are also certain divergences from the type, which 
make the case one of peculiar interest. Exceptional 
opportunities have been offered for close observation, 
extending over a period of three years. 

CASE REPORT. 


The young man, Girard, is 25 years of age, has had 
no fixed occupation, but for some years prior to the de- 
velopment of the disease had spent the winter’ months 
on the ice. being employed as an ice-cutter, a point of 
some importance, inasmuch as the history of many of 
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these cases has strongly suggested the influence of pro- 
longed exposure to cold and dampness as a predis- 
posing or exciting cause. The family history is neg- 
ative. Lues venerea is denied, and there is no history 
of past illnesses of any importance. Three years ago 
he suffered from swelling of the knee-joints, which he 
naturally associated with his winter occupation; he 
also suffered from lassitude and a certain amount of 
general weakness, which prevented any steady work. 
Two years before this time, that is, five years ago, or 
at the age of 20, he noticed a rapid enlargement of the 
hands and feet. and the members of his family noticed 
and commented on the change in his physiognomy. 

The enlargement of the hands and feet steadily con- 
tinued and progressed quite rapidly up to the time that 


Normal hand, same exposure and focal distance. 


he presentec himself in the writer’s clinic, three years 
ago. At that time the following description of his ap- 
pearance was placed unon the case record : 

The hands and feet are enormous, the wrist and ankles free 
from inflammation but bulky. thick and in strong contrast 
with the forearms and legs, which in the upper four-fifths of 
their length are quite normal. The patient complains of 
langour and weakness but has had none of the severer vertieal 
pains so common in acromegaly, nor does he complain of pain im 
the lumbar region or limbs. There are no signs of disturbanee 
of the special senses nor of the nervous system. The skim 
throughout the larger portion of the body is nearly normal 
and lacks the harshness of myxedema. The appearance of the 
face is especially interesting; there the skin is thickened and 
hypertrophied, though not rough. Deep furrows have formed 
over the frontal region, both upper and lower eyelids are thick- 
ened and the ears appear clumsy and tumid. The superciliary 
ridges project, the nose is large and tumid, the nasal arch is 
prominent, the malar bones preject markedly and the lower 
jaw, while not distinctly prognathic, is apparently enlarged 
both from the angle to the symphysis and vertically. The 
upper jaw is enlarged and the patient’s attention has been called 
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to that fact by the gradual separation of certain of the teeth 
and by the marked forward projection of the superior dental 
arch. The enlargement of the upper jaw has no doubt masked 
the changes in the lower jaw, depriving the case of one of the 
so-called typical signs of the disease. Both the upper and 
lower lids are thickened and clumsy, the tongue is large but not 
excessively so, the larynx is enlarged as well, and its cartilages 
are apparently the seat of hypertrophy. No deformity of the 
spine or chest «xists, nor are there any marked changes in the 
clavicles or the scapula. The fundis oculi is normal and the 
hands present the usual spade-like appearance with the sau- 
sage-like fingers and square, flat nails showing longitudinal 
striation. ‘Lhe radiograph demonstrates the remarkable en- 
largement of the bones both in length and thickness. The pro- 
cess seems to involve the lower fifth of the adjacent long bones, 
and of their overlying tissues, which present the same 
typical characteristics as the hands. There is no marked en- 
largement of the great toe, such as has been described in 
several instances; neither the hands nor the feet are the seat 
of pain, nor are their movements much restricted. A feature 
of especial importance, however, is the marked increase in the 
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bulk of the overlaying tissues, which present the appearance 
and the sensation of a hard «demu exactly like that of myx- 
edema. Aside from the presence of dulness over the manu- 
brium the internal organs seem to be normal. This dulness is 
supposed to be related to persistence of the thymus gland, a 
condition to which some writers would ascribe a great deal of 
importance and which some late investigators have shown to 
be present in a remarkably large proportion of these cases. 
The condition of the knees is simply indicative of chronic syn- 
ovitis, the synovial sacs being tightly distended by the contained 
fluid. This description applies well to the present condition, 
save that the bony enlargement seems to have progressed, while 
the soft parts have shrunken to a marked degree. 

The case seems to the writer to present several fea- 
tures of marked interest. It is sufficiently typical to 
make the diagnosis absolute; at the same time it lacks 
the marked prominence of the lower jaw and in cer- 
tain respects strongly suggests myxedematous change. 
For the past five or six months the patient has suffered 
from cystitis due to a neglected specific, urethritis. 
This is slowly subsiding and it does not appear to 
influence the original disease in any way. The ex- 


ACROMEGALY. 


889 


amination of the blood reveals nothing abnormal. The 
treatment has been solely by thyroid extract, the re- 
sult being an immediate and marked amelioration of the 
myxedematous condition. 

DIAGNOSIS OF ACROMEGALY. 

Difficulties in connection with the diagnosis of ac- 
romegaly can rarely arise. ‘The late symptoms are 
so striking that they offer an excellent opportunity for 
street-car diagnosis, and when fully developed the dis- 
ease: would seem to be quite unmistakable. It is cus- 
tomary, however, to point out the differences between 
acromegaly, osteitis deformans, myxedema and pul- 
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Author's case of Acromegaly. It will be noticed that a decided 
change is taking place in the great toe, though simple inspection 
does not reveal it. 


monary osteo-arthropathy, though no one can hardly con- 
found these diseases when they are fully developed. In 
the earlier stages myxedema and pulmonary osteo- 
arthropathy may offer some difficulty, and the following 
facts should be borne in mind: 

Myxedema.—The hands and feet appear to be the 
seat of a hard edema—this symptom is present in this 
case—but the bones remain unchanged and. the face is 
full and round, rather than ovoid, as in acromegaly. 
There is also well marked involvement of the soft tissues, 
falling of the hair, very often extreme tenderness over 
various portions of the body, and marked mental de- 
pression, apathy or irritability. In certain cases of 
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acromegaly, as in this, it seems certain that myxede- 
matous change is present, and pathologic research and 
the fact that some patients improve for a time under 
thyroid would indicate that the two conditions may co- 
exist in the same individual. 


case of Acromegaly. 


Osteitis Deformans.—YVhe hands and feet are here 
unaffected and the cranium and shafts of the large 
hones are chiefly involved. 


Author's case of Acromegaly. 


(Hantism.—This is symmetrical excessive growth and 
need not be confounded with acromegaly, though it is 
probably almost identical in etiology. Curious exam- 
ples of localized enlargement affecting a single member 
have been noted, and in a case of acromegaly reported 
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by Dr. Kanthack, the second toe of one of the enlarged 
feet was enormously hypertrophied. 

Pulmonary Osteo-arthropathy.—In this disease the 
bones only are involved and the face is usuallv normal ; 
the joints are often swollen and painful and there is 
usually a chronic pulmonary lesion. Moreover, the ap- 
pearance of the hand is wholly unlike that presented 
by acromegaly, the changes being chiefly in the distal 
phalanges, which are clubbed and carry an elongated. 
curved nail. 

PROGNOSIS. 

These cases progress slowly, often lasting twenty to 
thirty years, tending to death by exhaustion, syncope 
or intercurrent disease. 


TREATMENT. 


The treatment of acromegaly has not kept pace with 
its pathology. Thyroid is sometimes of temporary 
benefit, and the pituitary body has been administered 
without marked effect. The conjoint administration 
of both remedies would seem to be indicated in my 
case. Marie has advocated the iodids, and others have 
spoken well of arsenic. Until we know more of this 
strange disease all treatment is at best a “forlorn hope,” 
and our patient can hope for little aid or comfort at 
our hands. 

Note: The clavicles and ribs now show marked enlargement. 


THE INCREASING STERILITY OF AMERICAN 
WOMEN.* 


GEORGE J. ENGELMANN, M.D. 
BOSTON, MASS. 

This investigation is based upon 1700 cases in pri- 
vate and dispensary practice in St. Louis: 1146 Ameri- 
can-born, 357 Irish and Germans, 197 negroes. The 
Americans are grouped into the laboring class from 
dispensary practice, and the higher class from private 
practice ; amongst these I have distinguished the native 
American, the American of American parentage, and 
the American of German and of Irish parentage; in 
addition, there are 2038 women taken from the genea- 
logical records of Massachusetts. 

The results obtained indicate that at the present time 
20 per cent. and over of married women are childless, 
whilst in the preceding centuries, in the earlier days of 
the country, only 2 per cent. were sterile; and when we 
compare these figures with the generally accepted rate 
of sterility, 11 per cent., found by Simpson and so gen- 
erally accepted as to be called “Simpson’s law,” the dif- 
ference is so great that it would appear that proof is 
needed before these facts can be accepted; it seemed 
impossible that sterility should have increased to such 
an extent in this country and that it should here be so 
much more common than in Europe. 

To secure this proof I add the study of other records 
and of other of the phases of woman’s functional life 
which are closely correlated; fecundity, intimately as- 
sociated with sterility, varying in an inverse ratio, and 
miscarriage and divorce, which are directly parallel with 
childlessness. 

This was necessary, too, because statistical and reliable 
data with regard to sterility are not numerous. 
Such as can be found I have here presented, 
mainly culled from gynecological writers; facts 


*Read at the Fifty-second Annual Meeting of the American 
Medical Association, in the Section on Obstetrics and Diseas’s of 
Women, and approved for publication by the Executive Committee 
of the Section: Drs. A. H. Cordier, W. E. Ik. Davis and Ilenry Vl’. 
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from other sources also were necessary to corrobo- 
rate my results; valuable for this purpose have 
been the unpublished records from the dispensary of 
Dr. Chadwick in Boston, which he has kindly placed at 
my disposal, 1374 Americans, likewise grouped as 
Americans or American parentage and of Irish parent- 
age, and 754 Irish. The vital statistics of Michigan, by 
Dr. Cressy L. Wilbur, afford valuable data as to fecund- 
ity among Americans and foreigners as in that state na- 
tionality of parents is noted. Similar data I have for 
Massachusetts from the unpublished manuscript of Dr. 
Kuczynski, elaborated from the state census, and this, in 
addition, presents statistics of sterility as well as fecund- 
ity. A proof more conclusive than any other one fact 
is the identity of my results with those deduced from 
the census of these two great states by the able statis- 
ticians who have presented them. The United States 
census gives only a very general estimate. 
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Definition.—It may be well to define the terms as here 
used, as they are not always applied in the same sense. 
By sterility I shall understand the condition of the 
woman who has been married three years without giving 
birth to a full-term child; by absolute sterility I hold to 
mean that she has never conceived; by relative sterility 
that she has conceived and miscarried, but has never 
given birth to a living full-term child;' abortion and 
miscarriage I shall use indiscriminately as indicating 
the expulsion of the ovum before the time of viability. 

Sterility among the laboring classes in St. Louis is 21 
per cent., varying in different groups 20.4 to 23.7 per 
cent.; in Boston 23.7 per cent., and 20 per cent. for all 
American born throughout the entire state, according 
to the Massachusetts census of 1898. My own records in 
private practice in St. Louis show 23.6 per cent. of na- 
tive Americans barren and Americans of German parent- 
age 26.3 per cent., an unusually high rate, which har- 


| Per cent. of married 


Sterility, | women without 
Z. 
1850, nies. 
~. |Laboring class... .. {All American born... 85 21.2 2.3 
4\Engelmann.._. Americans of American parents... . Louis... . 228 92 44 23.6 1.8 
5i\Chadwick . .|Laboringclass........ v6 . {Boston i. 23.2 1.7 
6\Engelmann..... . Higherclass ....... Americans of German parents. . St. Louis | iM) 175 8.8 | 26.3 1.9 
7}Chadwick.. . Laboring class ........ Americans of Irish parents 1.9 
9Engelmann St. Louis..... 188 | 103 65 17.0 3.6 
All American born... . . 2 | 106 23.7 2.0 
12|Kuezyneki All classes Massachusetts)... . ‘ 20.2 2.7 
census, 1898 
13)/Engelmann .|Laboring class... . . Allforeign born... St. Lovis..... «106 6.3 17.0 4.0 
l4\Kuezynski.,.. .. “ assachusetts'.... 11.2 4.5 
census, 1898. 
15) Wright and Smith Gellege alumze ..JAmericanborn.. ........ United States... 589 26.3 1.6 
17/Sidgwick .. . . . Colle alumne . England 27.6 1.6 
19 Simpson and Gatton .|British peerage . 495 
21'Enugelmann Laboring class... ...... 197 14.8 9.5 24.3 1.9 
22, Vogt. “ a Norwegian, Norway...... 31 2.5 5.8 
Szukits  |Laboring class Austria . 863 7.4 4.5 
26,;Hannover....... anes. Denmark......| |... 10.3 4.7 


For the end of the eighteenth century valuable inves- 
tigations as to fecundity in Massachusetts are to be 
found in the “Transactions of the American Academy 
of Arts and Sciences.” Beigel, Mayer, Leudet. De Ott, 
Vogt, Szukits, Simpson and Mathews Duncan give im- 
portant data for Germany, France, Russia. Norway, 
Austria and England, and Nathan Allen with regard 
to the New England states, Kuczynski for Massachu- 
setts, and Wilbur for Michigan. Finally, for college wo- 
men, Carroll D. Wright and Mrs. Mary Robert Smith 
in the United States, with Mrs. Henry Sidgwick in Eng- 
land, is our authority. 

The facts presented corroborate my results in every 
detail and confirm the high sterility and low fecundity 
in the United States, conditions worse than in any 
Kuropean country save France, and for the native Amer- 
ican population worse than that of France. 


monizes, however, with the condition in Boston among 
Americans of Irish parentage, 27.2 per cent. An equally 
high sterility, in fact higher than among any other 
group, is attained by the college graduates, of whom 
comparatively few marry, and a large proportion of those 
who do marry are barren, 33.7 per cent. as reported in 
the investigation of 1885, and 20.5 per cent. in 1900, 
averaging 27.3 per cent. See Table 1. 

My own records of Irish and German give only 17 per 
cent. among negroes, where invariably I find unfa- 
vorable functional conditions, 24 per cent. In Massa- 
chusetts 20.2 per cent. of Americans are childless, and 


1. Properly speaking, this should include all those whose sterility 
is intentional, due to means of prevention: but these can never be 
all ascertained, not even can we determine with certainty all those 
who have miscarried. The result depends entirely upon the conf 
dence of patient in physician, and the physician's skill in securing 
the history. 
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only 13.3 per cent. of foreigners; Germans 11.2, French 
and Irish 11.6, English 14.4 and English-Canadians 19.4 
per cent., closely approximating the American, which I 
have likewise found in all other functional relations, 
whilst the French-Canadians differ greatly, with a 
lower sterility and higher fecundity—in other words, 
with a more normal and healthy functional life. 

Foreign records show a great variation from the 
Jowest sterility in Norway, 2.5 per cent.,and in one of the 
districts near Moscow, 2.8 per cent., to 27.3 per cent. 
in Paris, Lyons and Rouen, in some of the departments 
of France only 16.8; in Alsace, whose inhabitants dif- 
fer functionally as well as racially with a later puberty, 
sterility is very low, being only 3.5 per cent.? 

Greater luxury and wealth invariably go hand in hand 
with higher sterility. Mayer of Berlin finds 25.7 per 
cent. among thehigher and middle classes, and only 15 per 
cent. among the laboring classes. Sir James Y. Simp- 
son found 16.4 per cent. among British peeresses. 
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no observations exist; he himself believes the numbers 
too few to merit attention. My investigation shows that 
in this country this group of relatively sterile, or as they 
are erroneously termed by some, secondarily sterile, is 
over 8 per cent. of all married women; that is, 8 per 
cent. admit the fact; the actual number is undoubtedly 
larger, as some conceal the truth and others who are 
willing to admit have not distinguished between an 
early miscarriage and a free flow. In my dispensary 
practice the absolutely sterile are 11.6 per cent. and the 
relatively sterile 8.8 per cent., and this number remains 
about the same, whilst the number of the absolutely ster- 
ile varies far more in the different classes; among Irish 
and Germans the relatively sterile are only 6 and 6.5 per 
cent., with 11 and 10.5 per cent. for the absolutely ster- 
ile. The absolutely sterile I find to be about 12 per cent. 
among Americans, and this practically corresponds with 
the so-called “law of Simpson,” thatis,one sterile woman 
in eight and four-sevenths marriages, or 11 per cent. ; 


TABLE 2.—FECUNDITY AND MISCARRIAGE. 


! 
Per ct.) Per ct. |Per ect |Per ct. Per ct.) Per ct 
Americans. 
Engelmann, 18*0-90.. St. Louis... . 648 20 4 2.08 74 2.8 
1890-92. . S804 21.2 2.1 73 2.8 28 2.9 
“ nae * .  .. .|Higher class Americans, German parents 114 26 3 1.9 63 25 | 2.5 3% 03 
Chadwiék..... . . Boston.... . .. . |Laboring class, American-Iri-h parents. B34 27 2 1.9 63 4 3 06 
“ ARIA TN Americans, American parents . en's 874 23.2 1.7 .64 2 38 | 2 38 2.7 
Trish. | 
German. 
Engelmano..... . St. Louis... . . laboring class. . ws 0 3.5 | 4.4 | 36 
English. 
..... ‘Boston... . . . |Laboring class. 113 2.6 84 3.5 | 3.3 
Ergelmann.. St Louis. . 6414.0 |) 88 1.18 3.7 | 2.1 
Kucgny<ki....... ‘Massachusetts. .| “ ... 44 2.7 
Whitehead*...... Manchester, 2000,.;. . 4.34 
Negro, 
Engelmann. . St. Lonis. . 197 24.3 1.9 7 26 | 2.7 


* These figures should be somewhat less, as they indicate the 
not to all married women; the number of miscarriages seems too 
were not given, and for these records we must rely on the veracity 


only 9.6 per cent. among a similar number of English 
villagers, but among English college women and alum- 
nx it is 27.6 per cent., as it is among their American 
sisters. In Austria 7.4 per cent. is given. 

‘The number of the absolutely sterile is greater than 
that of the relatively sterile, that is, the number of 
those who have never conceived, natural or artificial 
causes preventing, is greater than that of those who 
have borne no full-term child, but admit having mis- 
carried one or more times. This deserves attention 
because it is a condition never before investigated, and 
barely referred to even by Mathews Duncan in his well- 
known work on sterility and fecundity. He says that 

2. This is the average of four years, 1872 to 1875, of 40,510 
families in which either father or mother have died; hence, family 
life was cut short and many are noted as barren who in time might 
have borne children; on the other hand, these are the first years 
of German occupation during the option of migration, of which 
many availed themselves and these of course were in a great meas- 
ure the more mobile childless families, so that an undue proportion 


of families with children remained; all in all the rate of sterility 
may be 1 per cent. or so below the correct average. 


number of children and miscarriages to the childbearing women and 
small; on the contrary, as I am convinced that correct answers 
of the patient. 


but I am convinced that he had reference to all sterile, 
as he makes no such distinction, and the classification 
has never before been made; moreover, it corresponds 
with the total figures for sterility which he gives—16 
per cent. for the higher and 9 for the lower classes. 

It is evident that the extremes of sterility are reached 
in this country, although the rate does not exceed, in 
fact, does not quite come up to that of France, which in 
large cities is greater, in the country less. 

Miscarriage.—Few estimates exist as to the frequency 
of abortion, but the generally accepted proportion has 
been that of 1 miscarriage to 5.5 labors at term. Hegar 
is often quoted with his estimate of one miscarriage in 
the earlier months to 10 labors at term, which is about 
the same. I find one miscarriage to 2.8 labors at term, 
a little more in private practice, most among the native 
American, 1 to 2.77, and somewhat less, 1 to 3.03, among 
the American of German parentage; less still among 
foreigners, among the Irish only one miscarriage to 4.3 
labors and among the Germans 1 to 3.6. (See Table 2.) 
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These figures are fully corroborated by the Boston 
records of Dr. Chadwick, who finds one miscarriage to 
2.8 labors among all American-born in his dispensary, 
precisely as I do in St. Louis, namely, one miscarriage 
to 2.7 labors among Americans of American parentage 
and a trifle less, 1 to 3.06, among those of Irish par- 
entage ; among the Irish in Boston he finds 1 to 4. The 
actual number of abortions is 0.6 to 0.7 to each Ameri- 
can-born wife and 0.96 for the Irish, 0.95 for the Ger- 
man, but the number of living children for foreigners is 
so much greater that the proportion of miscar- 
riage to labors is reduced to less than it is among 
Americans. 

Other available data I could discover none, save one 
German investigation which from 100 miscarriages de- 
duces a proportion of one in 3.3 labors; this is like- 
wise indicative of greater frequency than the accepted 
teaching of one miscarriage to 5.5 labors.’ Although 
frequency of miscarriage is evidently greater in this 
country, it is not possible that it should be so much more 
frequent than it is in Europe; I am inclined to believe 
that the formerly accepted standard of 5.5:1 is vague 
and never was based on carefully studied facts, or that 
it is now antiquated and that the records of the higher 
classes in the larger cities of Europe would show 
a similar condition, yet I find but meager facts pro or 
contra. 

We have found barrenness in the large cities of France 
greater than it is in this country, and I believe that the 
same would be true of miscarriage were the investiga- 
tion to be made, but no data exist as to European 
conditions. 

Fecundity—Among the laboring classes in St. Louis 
I find 2.1 children to the married couple, and I here fol. 
low the universal custom of estimating the number of 
children to all marriages, i. e., to the number of married 
women, inclusive of the sterile, not only to the number 
of child-bearing women or mothers. 

This is the highest fecundity which is found among 
the American born in this country (See Table 2), and 
I believe it due to the large admixture of the German 
element; it corresponds perfectly with the results found 
elsewhere; in Boston it is 1.7; in the state of Michigan 
in the last years 1.8, and for the twenty-five years from 
1870 to 1895, it is 2.1, owing to the somewhat higher 
fecundity in the earlier years; it has there been slowly 
decreasing, as it has in every state in the Union. My 
private practice shows a fecundity of 1.7 among Ameri- 
cans of American parentage, less than in the dispensary, 
and a better condition, 1.9, among Americans of Ger- 
man parentage, precisely the same as among the Ameri- 
cans of Irish parentage in the Boston dispensary, whilst 
the Americans of American parentage there show 1.74, 
like the native American in St. Louis, a lower fecundity 
than anywhere recorded, unless it be in the French me- 
tropolis and among college women, English and Ameri- 
can. 

Very instructive and indicative are the observations 
made in regard to the effect on the reproductive function 
by one of the phases of modern female life, by over- 
pressure in schools as shown in the study of fecundity 
among college graduates, by Carroll D. Wright, 
and later by one of their number, Professor Smith; 
there we find the very lowest fecundity, 1.3 and 

8. My records clearly show that all the old obstetrical standards 
are in need of revision. The hitherto accepted standards as to 
sterility and miscarriage may never have been based on extended 


statistical investigation, may never have been precise, and at the 
present day, for this country, they are certainly far from the truth. 


STERILITY. 893 


1.8 (not 1.6 as Mrs. Smith figures it)* children to 
the marriage, an average of 1.6, which is corrobo- 
rated by a similar group of women who have con- 
tinued their studies longer, who have taken the ad- 
vanced degrees, mostly Ph. D., with 1.6 and by English 
college women with 1.5. With this group of college 
graduates Mrs. Smith compares their relatives and 
friends of the same social class, whom she finds more 
prolific, with a higher fertility of 1.89 (really 2.1), 
which is precisely what we should expect from that class 
of American women, and harmonizes perfectly with 
the general average shown by my tables. 

These figures clearly show the influence of college 
work and nerve exhaustion ; among no group is fertility 
so low as among the college alumne; and this is cor- 
roborated by reports from England, where we find 
among female college graduates only 1.58 children to 
the marriage, whilst the average fertility of English 
women, as shown by the “Victorian Yearbook,” is much 
greater, 4.2 children to the marriage. A comparison of 
these figures offers food for serious thought. The Michi- 
gan census and Boston dispensary give a trifle less than 
my own St. Louis records, but the same that I find 
among the higher class from which the group of sisters 
or non-college women is also taken. 


TABLE 8 FECUNDITY IN THE AMERICAN COLONIES AND 
THE UNITED STATES IN 'THE 17TH AND 18TH CENTURIES. 


SSB | Sy 
oe 
Observer. Locality. Date. ‘oa 
36 
4. 
Engelmann.. . |From genealogical records... . | 650! 6.7 146 
= 1700-1750 66 503 
1750-1800) 6.1 734 
..|Portsmouth........... 1804-18131} 4.27 
Sadler... . ./United States.......... 1750-1780, 6.22 
New York State......... §.22 
Holyoke... .|/Hingham............. 1782 4.5 |Sickly 
ear 
year 
Franklin... .|United States.......... 8.0 | Vague 


These facts very fully establish the low rate of fertil- 
ity of the American woman at the beginning of the 
twentieth century. My genealogical records show that 
from 1600 to 1750, each marriage produced on the aver- 
age at least 6 children, which, at the beginning of the 
nineteenth century, was reduced to 4.5, and these fig- 
ures are corroborated from Salem by Dr. Holyoke, presi- 
dent of Harvard, and by Dr. Wigglesworth from Hing- 
ham, by a fertility of respectively 4.3 and 4.5 chil- 
dren to the marriage in the latter half of the eighteenth 
century. 

Benjamin Franklin stated that “oneandall considered, 
each married couple in this country produced 8 chil- 
dren.” Whilst this is based upon no positive figures, the 
opinion of that great statesman is worthy of record, and 
it is to some extent corroborated when I state that the 
number of children given in my genealogical tables are 
only those who have reached maturity, so that the total 
number of children born must have been greater. Then 
again, it is well known that in the writings of Malthus, 
at the end of the last century, the great fecundity of the 
United States was used, together with that of China, as 


4. The figures given by the writer are incomparable as being 
the number of children living, after a lapse of years, The number 
of children born living——the essential result—-is not calculated, 
but proves to be 1.8. 
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the basis for his theories of superfecundation, and in the 
table he gives the United States stands at the head of 
the list with a fecundity of 5.2, second only to New 
South Wales with 5.4 children to the marriage. 

Surprising as may be to us, with the figures of the 
present at hand, the fecundity of the American colonies 
of the eighteenth century, yet this is not excessive, as 
it is exceeded at the present day by the French-Canadian 
with a fecundity of 9.2 (facts based upon the study of 
1000 families, kindly placed at my disposal by Dr. Pel- 
litier, secretary of the Board of Health of the Province of 
Quebec, 9.3 for the rural and 9.0 for the urban popula- 
tion, but this is the fecundity of the child-bearing 
woman, not the number of children to the marriage). 
Then we must remember that at present in a Russian 
district it is 7.2, and in Norway 5.8 children to the 
family. 

Divorce.—I mention divorce, as it is correlated with 
sterility and closely connected with the moral causes of 
childlessness. It has increased in frequency, particularly 
of late years, in Europe 67 per cent. from 1876 to 1886. 
and in the United States 72.5 per cent. 

For the United States the census of 1890 shows 540 
divorces to 100,000 married couples, which is approxi- 

TABLE 4. DIVORCE. 


Country. 


divorces to 
100,000 mar 


Period. 
Number of | 


Quoted from Official Statements by Ir. Samuel W. Dike. 


1899 | 12,200, 8.2 
| | 6,555 | 18.0 
5,347 | 18.7 
From State and United States Census Returns. 
ited States... . . 1880 
France... .. 80 1,250 
Sweden-Norway.. ...... . 27 3,704 
New South Wales... ..... = 26 3,846 
United Ki = 8 6 11,600 


mated only in Switzerland by 195, in France 80, Ger- 
many 77, Russia in Europe 11, England 8.6 and Canada 
1.6 to 100,000 marriages. 

In Rhode Island for 1898, if I may rely upon so able 
and accurate an observer as the Rev. Samuel W. Dike, it 
is one in every 8.2 marriages, which would mean 
12,500 divorces to the 100,000 married couples, and for 
Massachusetts in the same year, 1 to 18.7; startling fig- 
ures when we recall that in 1880 Rhode Island, by the 
United States census, is recorded with 1 to 190, and 
Massachusetts with 1 to 566. 

Throughout the state of Ohio there is one divorce to 
20 marriages, and in the Western Reserve, those counties 
settled almost altogether from Connecticut, the condi- 
tions are much the same as in the home state, 1 to 11.8; 
and in Lake and Ashtabula counties, settled by New 
England farmers, it is respectively 1 to 7.4 and 1 to 8.5, 
whilst in Callio county. settled by Welchmen and South. 
erners, it is only 1 to 50. 

I myself have made no investigation whatsoever in 
this direction, but present the figures of Dr. Nathan 
Allen, figures originally collected by Rev. Samuel W. 
Dike and referred to in the paper of Dr. Allen, in which 
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he shows the deterioration of the New England family ; 
even if we disregarded these figures, correct though they 
be, and accept the figures of the United States census, it 
is apparent how much worse conditions in the United 
States are than in any European country. 

‘The census corroborates in reference to divorce the 
relative condition which I have shown to exist in the 
matter of feeundity and miscarriage between the Ameri- 
can of A:nerican parentage and the American of foreign 
parentage, with an average rate of divorce throughout 
the country of 0.54 per cent. of all marriages; among 
native Americans it is highest, 0.61 per cent., less among 
Americans of foreign parentage 0.5 per cent., still 
lower among foreigners, 0.3 per cent., and highest among 
negroes, 0.67 per cent., precisely the relation which 
these groups bear to each other in sterility and in an 
inverse ratio in fecundity. 

The causes of the excessive increase of sterility and 
its concomitants are both moral and physical. Figures 
I have none, but all the facts point in this direction; so 
the frequency of relative sterility, the sterility which 
admits of conception but terminates in miscarriage, 
seems to me strong proof that causes other than uterine 
disease prevail; so also the fact that sterility is greater 
as luxury and comfort increases; that fecundity is less 
and miscarriage more frequent. 

The causes of divorce we know to be purely moral, and 
the fact that the relative frequency of divorce, miscar- 
riage, sterility and fecundity among the native Ameri- 
can, the American of foreign parentage, the foreigner 
and the negro are so nearly parallel, would indicate that 
similar causes influence each; the prevailing causes 
must be the same, and these must be of a moral nature. 

That barrenness, in the large majority of instances, is 
independent of physical causes, seems to be conclusively 
proven by the astonishing increase of sterility in this 
country coincident with the progress of gynecology, and 
with the same giant strides which have marked the de- 
velopment of the very science which should contro] ster- 
ility were it due to disease and physical causes. 

All facts here presented indicate the prevalence of 
moral, causes; moreover, the studies of Goodell, 
Nathan Allen, Charles Fayette Taylor and Edward J. 
Ill force upon us the belief in the frequency of methods 
for the prevention of conception, that “too often the 
young wife enters the sacred bonds with the distinct un- 
derstanding that she desires no offspring, and does 30 
because of the inconvenience it would give her.” As 
methods of prevention are common so is the resulting 
barrenness, moral or wilful, so are intentional abortions 
frequent which lead to the same result ; and for this fact. 
too, I rely on the statements of those who have studied 
the subject. 

A committee appointed by the American Medical As- 
sociation in vain sought methods by which to stay the 
progress of criminal abortion, which clearly indicates 
that there are causes for sterility altogether too frequent 
that are not referable to malformation or disease of the 
reproductive organs. 

Preatment.—However numerous may be those who 
willingly avoid conception, and who by early in- 
discretions have brought upon themselves a_ ster- 
ility they now deplore, there is still a cer- 
tain number absolutely, or primarily, sterile who 
seek relief, and these are women who deserve the 
deepest sympathy of the man and the best skill of the 
physician ; for not one of the many ailments of woman 
is so distressing as the misery of a barren. childless life 
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to the true womanly woman; she must never be con- 
demned to a hopeless existence, and above all, no treat- 
ment of the woman for sterility must be inaugurated 
until we are thoroughly satisfied that the husband is not 
at fault, as proven by an examination of the semen. 

Male sterility has been too much ignored, and is far 
more prevalent than is generally accepted. The studies 
of Gross have placed it as one in every six barren mar- 
riages, 16 per cent., and it has been variously estimated 
by those who have studied the subjéct from 3 to 57 per 
cent. 

A- valuable study by Brothers of New York, which 
has recently appeared, based upon an examination of 72 
men, estimates 1 sterile man in every 5 childless mar- 
riages, but from his own figures, and in this he agrees 
with me, I am more inclined to place it as 1 in 4. Ac- 
cepting this with the fact that impregnation is known 
to take place under the most adverse circumstances, as 
I have seen it after the removal of both ovaries; one 
tube totally and one in part, with but a shred of ovarian 
tissue remaining, as it has been found in the abdominal 
cavity through a slight fistulous aperture after the 
uterus had been removed (Koeberle); also after re- 
moval of both ovaries, with ovarian tissue from another 
woman transplanted upon the broad ligament (Robert 
J. Morris),° and after fixation of a bit of healthy ovarian 
tissue in the uterus (Palmer Dudley), it is evident that 
the condition must be serious which prevents impreg- 
nation. 

Physical causes of sterility can not well be determined 
with certainty ; first one, theri another, has been supposed 
to be mainly at fault; uterine displacements have been 
accused ; then uterine catarrh, and now we know thai 
salpingitis is a frequent cause. Atresia, the absolute 
closing of the canals, gonorrhea and salpingitis I take 
to be the most frequent causes of sterility, and in addi- 
tion, those forms of endometritis which change the se- 
eretions and render them destructive to the spermatozoa. 

Treatment of physical causes only is within the prov- 
ince of the gynecologist, and this means a correction of 
the various pathological conditions which may exist; as 
we must always remember before inaugurating treat- 
ment to establish the potency of the husband, so we must 
bear in mind that frequently general conditions are at 
fault, such as anemia, depression, mental or physical ; 
a change of surroundings and climate may bring re- 
lief, but whatever the cause, our efforts must never flag 
in behalf of these unfortunate women, as many cases are 
recorded where even after long years of sterility a cure 
has been accomplished and conception resulted. 

Not only is the physician called upon to treat the ab- 
solutely and primarily sterile, but he is liable to be 
consulted by those who later in life relent of the nefari- 
ous practices of their early married years, and he is then 
confronted with the pathologic conditions produced by 
artificial sterility, nervous and physical, local and gen- 
eral, neurasthenia, prostration, impaired functional ac- 
tivity of circulatory and digestive apparatus, with pelvic 
congestion, uterine and ovarian symptoms. 

These cases are tedious and trying, but it is the duty 
of the physician to persist, not alone for the sake of 
the innocent sufferer, but equally for her who, suffer- 
ing from self-inflicted sterility and its sequences, has 
relented of her selfish life of egotism, and with the best 
instincts of woman aroused now longs for the joys of 
motherhood. 
~~ 5, For this I can not vouch; it is my recollection of a most 
remarkable case, but the authority is not in my hands 
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Whilst the moral phases of the question do not con- 
cern the physician, it is yet his duty to point out to his 
patient the causes of her sterility and her suffering, and 
the broadest field is here presented for preventive gyne- 
cology. 

Two and five-tenths per cent. is probably the normal 
proportion of barren marriages, for this is the condition 
existing among the simple, healthy, hard-working peo- 
ple in Norway and in the interior of Russia, and a small 
percentage of this number is due to the male, not 25 per 
cent. as in civilized and infected communities; in this 
country nearly ten times this number of marriages are 
barren and women childless. This must be due, in a 
large measure, to methods of prevention, i. e., to artificial 
controllable causes. If these can be eradicated, preven- 
tive gynecology will have accomplished far more than 
can ever be hoped for from its most splendid therapeutic 
or surgical achievements. 


RESUME. 


This investigation is based upon numbers which, as | 
have emphasized, may seem small to admit of deduc- 
tions as to con-litions existing throughout a great coun- 


TABLE 5. MEANS AND EXTREMES OF STERILITY, 
FECUNDITY, MISCARRIAGE AND DIVORCE. 


Ameri- ‘United States 


Gener- | 
ally ac- Most favor- |cauw Colo- atthe close of 
cepted able condition|nies, 18th the 19th cen- 
average. now existing. | century. tury. 
Gen. average. 
2.5% 
Per cent. of childless}... . . College gradu- 
marriages ates, 
4.531 Canadian| 4.5—6:1 1.8 
rench. 
Number of children to Europe . 7.2:1 Kaluga College gradu- 
the marriage. department. ates, 1.6. 
6.4: hristi 
ap 
Ratio of abortion to 
full-term labors, 
Ratio of divorce to Canada United States, 
marriage. 1:11, 14, 
England. Massachusetts 
Rhode Island. 


try, but I feel justified in doing so, as the data are exact 
and cases carefully sifted. In addition, all the facts pre- 
sented are corroborated in various ways; some directly 
by independent observers; first and foremost by the 
census records of two great states, namely, by the census 
of Michigan and that of Massachusetts; by the Boston 
dispensary and the records of the college alumne ; others 
indirectly by correlated facts, a corresponding decrease of 
fecundity and increase of miscarriage and divorce. Table 
5 forcibly presents the conditions with which we are now 
confronted in this country. 

Sterility is fully 21 per cent. among the laboring 
class of St. Louis, 20 per cent. throughout the state of 
Massachusetts, 23 per cent. among the better situated in 
St. Louis, the same in the city of Boston among the labor- 
ing class even; it increases with the increase of com- 
fort and luxury, highest among college graduates, 33 
per cent. (or 25 per cent. if we take the total average), 
higher among American born than among foreigners in 
this country. Especially is the difference marked in 
that large and hitherto entirely ignored class of rela- 
tively sterile women, those who have conceived but who 
never have carried a child to full term, which is from 9 
to 12 per cent. among Americans and from 3 to 6 per 
cent. among foreigners. 
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Sterility has increased hand in hand with the much 
discussed decrease of fecundity; everywhere to some 
extent; in the United States it has increased to an ex- 
cessive degree, just as fecundity has diminished more 
rapidly than in other countries. From a sterility of 2 per 
cent. in the eighteenth century, and a fecundity of five 
children to the marriage, conditions better than in any 
other country, and such as led to the Malthusian theory 
of super-fecundation, to the fear of over populating the 
earth’s surface, after a lapse of one century, we have at- 
tained over 20 per cent., from first we have passed to last, 
and the other extreme is now presented—sterility greater 
and fecundity less than that of the women of any other 
nation, unless it be of France, where the question of the 
last decade has been one of most serious national import- 
ance. | 

These conditions, while not as yet menacing in any 
way the future of the country, as is at present the case 
in our sister republic, are sufficiently serious to indi- 
cate an imperative necessity for farther and more ex- 
tended investigation. 
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DISCUSSION. 

Dr. J. M. Durr, Pittsburg—From my experience during the 
past two years I feel that 1 am more than ever qualified to re- 
peat what I said at Columbus, that we are fast becoming a 
nation of accidents. In investigating this subject I have been 
astonished when I come to talk with women and have ac- 
cumulated evidence. The number of children who are the re- 
sult of accident is enormous. It has certainly been the experi- 


ence of every one in general practice to be called by a woman 


who will tell you that she is very sorry that this happened at 
this particular time because they were not ready or could not 
support a child. Of course, there are many fathers and mothers 
who are anxious to have children, and there are many more 
who say they are. They all believe in the sixteen-day story arid 
as a result there are more children boru conceived sixteen days 
after menstruation than at any other time. Fathers and 
mothers should be prepared physically and mentally for the 
production of their offspring, and there should not be accidental! 
results. This question may appear trifling to some, but it is one 
of the most important and most serious questions before the 
American people to-day. 

Dr. H. Wartuen, Louisville—We find that the pre- 
vention of conception is common throughout this country and 
is not regarded, by even the most religious people, as an evil; 
hence, few children are born to a family. Again, it is almost 
universally believed by the laity that there is no moral or 
religious wrong committed by performing an abortion up to a 
certain time. When there is a desire to produce an abortion, a 
means will always be found to accomplish this result, and un- 
fortunately a physician, who is in good standing in the com- 
munity in which he is living, will sometimes lend himself to 
that purpose. It is important to impress upon the laity that 
an abortion at the end of the first month is just as criminal as 
an abortion at the end of the fifth month, because if there is 
ever any spirituality in the child it must be at the beginning. 
induced abortion is a moral, religious and physical evil. In- 
duced abortions are followed by diseases much more severe than 
if they occurred naturally. 

Dr. A. McDermip, Chicago—The field of operative obstet- 
rics and gynecology is exceedingly attractive to all of us, but 
that a man should devote his time and attention to the subject 
in hand is beyond all praise. This work is of value not only 
to the profession, but to the laity and the state. I am proud 
of the statistics of my native country. I would ask you to 
take up the leading journals of the large cities of Canada and 
see whether you find in their advertising columns that class of 
advertisements which you find in the leading, respectable jour- 
nals of the great cities of this country. In the matter of abor- 
tion, it occurs to me that the profession has a great work to 
perform in directing those who come under their care. I recall 
two instances of young married women who were both frantic 
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when they found themselves pregnant shortly after marriage. 
By talking to them kindly and by showing them the terrible re- 
sults following abortion, I succeeded in keeping them from 
doing anything rash. They are now enthusiastic over the 
prospect of maternity. 

Dr. KE. D. Ferauson, Troy, N. Y.—The essayist has put this 
subject forth in all prominence, but he has said nothing specific 
as to causation and nothing as to what can be done. National 
investigations may go on indefinitely; we may talk of the 
matter here, but there is no way of getting at it except through 
the 100,000 medical men of this country who will carry their 
own individual teaching into their own parochial work. The 
social conditions which have arisen during the century of our 
existence have made possible the thing which now exists. Our 
forefathers were not familiar with condums and other things 
resorted to for that worst of all vices, marital fornication. 
Neither were there in those days so many instances of double 
epididymitis. It is not the woman who is always at fault, nor 
is it a fact that women have graduated from schools of learning 
that has made them sterile. I do net believe that for one 
moment. It may be the case in statistics, but it is not in fact. 
Very likely a double epididymitis of the consort may have been 
ithe cause. Each one of you should consider himself a mentor 
and. give out the warning words and point out the proper thing 
to be done. Every one of us can recall instances in which we 
have been confided in that the menstrual period had stopped 
soon after marriage and that we should do something to bring 
it about. We have then the golden opportunity; but only by 
our own efforts can we stem the tide of vile publications that 
appear as advertisements in our newspapers. It must be mis’ 
sionary work done by the physicians of this country and carried 
into the homes of their families. 

Dr. M. F. Porter, Fort Wayne, Ind.—I agree with Dr. Fer- 
guson when he says that it is not because these girls have grad- 
uated from Vassar that they are sterile, but that it is in large 
part the result of an epididymitis. Men contaminate their 


wives and make them sterile because, unfortunately, instead of 


becoming impotent they render their wives sterile through in- 
fection of the tubes. I believe that this is largely due to the 
current belief that an ordinary urethral infection in a young 
man amounts to nothing. Take gonorrhea out of this country 
and you have robbed the abdominal surgeons of their vocations. 
We should talk about the fitness of men with a chronic gonor- 
rhea to marry, rather than the fitness of men who have syphilis. 
The syphilitic men are not killing our women, nor are they in- 
creasing the number of divorces; they are not depopulating 
our country nor making invalids of our daughters to one-half 
the extent that the men are doing who are the subjects of 
chronic gonorrhea. 

Dr. Grorce N. Jack, Depew, N. Y.—We ought to understand 
this subject better than we do. As a matter of fact our courses 
of education are not what they should be. We see evolution 
being taught in our schools, and we see religion in the decline. 
New principles are advancing to take the place of it. All 
people are sustained by a selfish purpose. It is my custom 
when patients come to me and tell me their troubles, to try 
and convince them that it is to their own selfish interest to 
bring forth children. I advance an argument, after which very 
few of them apply to me for assistance a second time. The 
matter is not so difficult of control if physicians will take the 
time and trouble to talk quietly and convincingly to their 
patients. 

‘Dr. HANNAH M. GranAM, Indianapolis—-The abuse of the 
physiological law of creation, as his statistics have well shown, 
weakens morality, murders the unborn, and makes physical 
wrecks of its followers. I recognize the fact that I am not a 
voter, but | speak to a body of men, each of whom enjoy the 
privilege of stamping the law with their individual approval 
or disapproval, and the question of who shall and who shall not 
marry has been discussed in our land until you are all familiar 
with the various objections given. 

Dr. M. K. McCoy, Duluth, Minn.—I am very glad that 
the fault has not all been cast upon the women. However, the 


women of America have no encouragement to become mothers. 
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What satis has she or her children? Confronting gonor- 
rhea, the saloon on one side, the brothel on the other, and back 
of it all the abortionist, it is a wonder that any children are 
born. It is time that the protection of the family and the 
woman should be considered. The college graduates should 
not be held responsible for the decreasing family. In many 
instances these women also have dependent mothers, brothers 
and sisters, and they can not take upon themselves married 
life with its accompanying duties. 


Dr. ENGLEMANN, in reply—It has been correctly stated that 
nothing was said in regard to the cause of these conditions. 
Neither did I say anything of the treatment; this was for want 
of time. The idea has been correctly expressed, as I myself 
put it, that the treatment is in the hands of every one of us; 
it is the influence the physician exerts, or should exert, in the 
home. I have endeavored to show that the causes of sterility 
and childlessness are moral causes. By far the largest per- 
centage is statistically proven to be due to moral causes. Some 
few physical causes exist, such as atresia, endometritis, espe- 
cially that due to a germ of some kind. However, they are 
not many. That endometritis is the cause of absolute sterility 
is shown by the breeder; abortion in animals occurs in some 
12 per cent. of all cases; 5 per cent. in well-kept herds, but 
sometimes epidemics of abortion occur of such violence that 
the breeders speak of an abortion germ which is very likely 
nothing more than a streptococcus. It is an endometritis 
which leads to abortion in animals and at all.the experiment 
stations antisepsis is now being practiced. ‘l'hey are guarding 
against abortion by antiseptic precautions. Inflammation of 
the mucous membranes is a common cause of sterility in the 
human being. . 


It has been rightly said that the male is at fault in a great 
many¥ cases, but to arrive at a fair estimate of barrenness 1 
believe that we may accept as a normal status in a healthy 
people the showing made in Russia and Norway where arti- 
ticial means do not cause sterility, and there is childlessness in 
only 2% or 3 per cent., of which probably 5 per cent. is due to 
the male. That sterility of the male is far more common than 
is generally accepted has been shown in a very admirable man- 
ner by Dr. Brothers, of New York; it is so frequent that I must 
emphasize this precaution. Before treating the woman who 
comes to you because of sterility, examine carefully the male. 
It has also been rightly said that if the proper care were taken 
and an honest course pursued, there would be very little gyne- 
cology. The proper advising and guiding of these mothers in 
health will do more to help women than all gynecology and 
surgery. Sterility has gone from worse to worse in the face of 
gynecologic progress. To this astonishing fact I neglected to 
call your attention, and you may well ponder on the increase 
of sterility in the face of progress and development of gyne- 
cology, showing that sterility has practically nothing to do 
with physical causes. There are few physical causes; the 
main causes are moral; therefore, the treatment does not fall 
strictly within the sphere of the gynecologist. You may rightly 
ask why | bring this matter before this Section; it is because I 
do not know where to place it, and in a measure it is gyne- 
cological because it deals with pathological conditions of 
women. 

Conception takes place so easily and under the most adverse 
circumstances that the physical causes which prevent concep- 
tion must be serious indeed. Women will conceive when there 
is only a bit of ovarian tissue left, even when the uterus is re- 
moved, as in the case of Koeberle; impregnation took place and 
the ovum developed in the abdomen. 

The interesting remarks of Dr. Duff are in the line which 
must be followed. He clearly pointed out the efforts made to 
prevent conception with that sixteen-day story, and it would 
be well to bring prominently before the profession the fact he 
imparts, i, e., that the mass of children are conceived after 
that time—after the sixteen days from the cessation of the 
menses. It is true that the majority of conceptions are mis- 
takes. ‘This is an important subject, for the lack of fertility 
has invariably been the precursor of national decline. 
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THE MORTALITY OF APPENDICITIS.* 
JOHN B. DEAVER, M.D., ann GEORGE G. ROSS, M.D. 
PHILADELPHIA, 


During the year 1900 there were operated upon at the 
German Hospital, Philadelphia, 268 cases of appendi- 
citis, of which number 144 were acute attacks of the 
disease and 124 were chronic. Of those operated upon 
during the acute stage of the disease, 26, or 17.8 per 
cent., died. either from the disease or from some inter- 
current trouble arising during the illness, or existing 
prior to the time of operation. Onc of the patients who 
had diabetes mellitus, and in whom the existing abscess 
was simply drained under ‘local anesthesia, died of dia- 
hetic coma three days after operation. Another case had 
advanced phthisis at the time of the operation and died 
of peritonitis. Still another case developed a post-oper- 
ative pneumonia, from which he died on the second day 
following operation. If we deduct these three cases, the 
mortality of this series of cases is 15.9 per cent, for acute 
appendicitis without intercurrent disease. 

In the 26 fatal cases the following conditions were 
noted : 

Seven cases had general purulent peritonitis at the 
time of operation. In 7 others a general purulent peri- 
tonitis occurred subsequent to operation ; in 8 cases sep- 
ticemia was the cause of death; 1 case died of shock, and 
1 died of shock following a second operation for the 
relief of an intestinal obstruction due to bands of ad- 
hesions. The remaining 2 were a cases of phthisis and 
diabetes referred to above. 

In the 7 cases of ceahaniiiten peritonitis the ap- 
pendix was removed in every instance. In 3 of the cases 
the appendix was post-cecal, and. by its removal, an un- 
suspected collection of pus was discovered. In 1 other 
the appendix occupied the center of a collection of pus 
and was complicated by a gangrenous cecum. In an- 
other the appendix was behind and to the outer side of 
the cecum, and lay in a mass of infected exudate, and 
there was also an abscess in the muscular layers of the 
abdominal walls. In the sixth case an abscess was en- 
countered immediately on opening the abdomen, the 
contents of which escaped, both externally and into the 
general peritoneal cavity, before anything could be done 
to arrest it. In the seventh case the appendix lay to the 
cecal side of the abscess wall and was not a portion of it. 
This was the phthisical case, and death was due to sep- 
tic peritonitis. 

The time which had elapsed between the onset of at- 
tack and the time of operation was as follows: In 7 
cases with purulent peritonitis at time of operation, in 
Case 1, it was less than 12 hours; in Case 7, 20 hours; in 
Case 18, 24 hours; in Case 15, 24% days; in Case 5, 3 
days, in Case 9, 10 days; in Case 16, 21 days. 

In 7 cases of post-operative peritonitis it appeared as 
follows: Case 21, 24 hours; Case 13, 5 days; Case 20, 7 
days ; Case 25, 8 days; Case 8, 14 days; Case 27. 50 days; . 
Case 10, not noted. 

In 8 cases of septicemia it was as follows: Case 12, 2 
days; Case 2, 2 days; Case 9, 7 days; Case 23, 10 days; 
Case 19. 10 days; Case 4, 14 days: Case 3, 17 days, and 
Case 22, 49 days. 

Shock was observed in Case 17. There was no history, 
but there was found an intraligamentary cyst, cystic 
ovaries and numerous inflammatory eysts. Intestinal 
obstruction occurred in Case 24 in 24 hours. 


+ Rend at the Pitty. Meeting of the American 
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As regards the number of attacks, they were as fol- 
lows: It was the first attack in 13 cases; the second at- 
tack in 5 cases; fourth in 2 cases; sixth in 1 case, and it 
Was not noted in 6 cases. 

The character and severity of the attack was shown, 
with classical symptoms, to be severe in 20 cases, and 
with classical symptoms, to be mild in 6. It was not 
noted in 1. 

The position of the appendix and its relation to other 
organs was as follows: Post-cecal, in 12 cases ; in or 
toward pelvis, 12; toward spleen, 1; not noted in 1, and 
not looked for in 1. 

The complicating diseases were: Diabetes, 1 case; 
phthisis, 1; pneumonia, 1; ovarian cyst, 1, and intraliga. 
mentary cyst, 1. Nearly every case showed evidence of 
nephritis after operation, except the case operated under 
local anesthesia. 

The extent of the inflammatory process in appendix 
was as follows: Intense inflammation in 7 cases; gan- 
grenous in 10; perforation in 3; 5 ganarene and perfora- 
tion in 5; chronic inflammation in 1, and not sought 
for in 1. 

Secondary collections of. pus were encountered in 11 
cases ; 7 in the pelvis, 3 post-cecal, 1 to the median-line 
side of righf iliac fossa. and 1 in the abdominal walls. 

Gangrene of the cecum and colon was encountered ir 
7 cases. In 5 it existed at the time of operation, and in 
2 cases it developed subsequently. It is probable, how- 
ever, that the damage to the bowel had occurred before. 
the abdomen was opened. 

The one death in chronic appendicitis was in a case 
where an ovarian cyst, which was adherent to the appen- 
dix, complicated the appendiceal operation. In addi- 
tion to the ovarian cyst there were numerous inflamma- 
tory cysts. The patient did well until the third day, 
when the drainage tube was removed. after which she 
promptly developed a septic peritonitis and died on the 
sixth day following the operation. Whether the sepsis 
was introduced from without at this time or. whether 
a latent sepsis in the peritoneal cavity was liberated by 
the manipulation is a matter of surmise. Yet it is the 
opinion of the authors that this was a case of po8t-opera- 
tive infection. 

The fatal cases of appendicitis that 1 have reported 
do not by any means cover the subject of the mortality 
of appendicitis. In consequence of this I will digress a 
little from these cases for a short discussion of the 
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In the cases not subjected to surgical treatment, by 
far the largest factor is septic peritonitis. This arises 
in one of several ways: 1, transmigration of micro-or- 
ganisms from an ulcerative or interstitial appendicitis, 
without rupture of the appendix; 2, gangrenous appen- 
dicitis or rupture of the appendix by ulceration, without 
peritoneal adhesions localizing the septic area, and 3, 
internal rupture of a peri-appendiceal abscess. 

Another quite common termination is an obstruction 
of the bowel, either by adhesions of the appendix to 
neighboring small intestines. or by the bands of adhes- 
ions thrown out in nature’s efforts to localize a septic 
area, 

The factors mentioned above are responsible for by 
far the greater number of deaths in non-operative cases 
of appendic itis. Yet there are other complications that 
are seen quite frequently, for instance, the deposit of 
septic material in distant parts of the body, as the liver. 
lungs, brain, heart, ete. 
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Rarely an abscess rupturing into the bladder will 
causes a fatal cystitis or pyelitis. In regard to the num- 
ber of attacks, it is to be remembered that the fatal 
attack may be the solitary severe one, and during it the 
proper diagnosis is made for the first time. Severe at- 
tacks without fatal issue subside to varying degrees, but 
commonly render the internal symptoms more aggra 
vated. 

As we are firm believers in the operative treatment of 
this affection, our main interest is in the causes of a fatal 
termination in those cases submitted to surgical treat- 
ment. In cases of chronic appendicitis without adhe- 
sions, or in acute cases operated during the attack in 
which the lesions do not spread beyond the peritoneal 
coat of the appendix, the mortality is confined entirely 
to those causes that are inseparable from any celiotomy. 
Septic peritonitis due to errors of aseptic technique, hem- 
orrhage from the slipping of ligatures, nephritis and 
pneumonia coming on during convalescence, and the 
unavoidable dangers of anesthesia. 

In those cases complicated with adhesions. but without 
septic infections, the mortality is also very low, yet there 
are’ certain operative factors that greatly increase the 
mortality in these cases over the class just described. 
The necessity of a large incision, greater liability to 
hemorrhage from the adhesions, and the danger of tear- 
ing the peritoneal coat from the bowel in freeing ad- 
hesions, which latter accident is very likely to result in 
a fatal necrosis of the bowel, all add to the gravity of the 
operation. In addition, in a certain proportion of these 
cases. gauze must be packed into the bed of the appen- 
dix to control hemorrhage not accessible to ligature, thus 
adding to the case the dangers connected with gauze 
drainage. The principal dangers are, infection from 
without carried to the peritoneal cavity along the gauze, 
and obstruction of the bowels, either by the disposition 
of the gauze, or by the adhesions necessarily remaining 
after its removal. 

In the series of cases reported, there is one death 
belonging to this class of cases. This case was compli- 
cated with an ovarian cyst and has been discussed above. 

The two classes of cases described above comprise 
those in which the operation of election was done. and 
in which the mortality is very low. Of these cases, 124 
were operated upon at the German Hospital in 1900, 
with only one death, or & per cent. Contrasting this 
record with those operated upon in the presence of pus 
or gangrene, of which there were 144, with 26 deaths, 
the grounds for my belief in the early operation are 
clearly seen. 

There is one class of cases of appendicitis, however, in 
which, in the great majority, a lethal termination is 
reached in spite of any plan of treatment. ‘These cases 
can be appropriately called fulminating. Several of the 
fatal cases reported illustrate this type. In them. opera- 
tion even in the first hours, is too often unavailing, as the 
first symptoms are those of general purulent peritoni- 
tis. In one case of this series, [ operated twelve hours 
after the onset of the attack and found an advanced 
general purulent peritonitis, a condition from which T 
have never seen a recovery. 

Many cases are reported in the literature as recoveries 
from general purulent peritonitis. but from my experi- 
ence I am led to think that there was probably some 
error in the diagnosis, and that the cases were probably 
a very extensive, but nevertheless localized peritonitis. 
In eases in which the first attack is of this type, it is hard 
to see how a fatal termination can be avoided, but if 
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there have been other attacks previous to the fulminat- 
ing one, some one is responsible. 

In cases of appendicitis with localized collections of 
pus, the success of the operation to a great measure de- 
pends on our success in emptying and thoroughly drain- 
ing every pocket of pus. Merely opening and draining 
the main abscess will not do, for there are frequently 
secondary collections of pus in the pelvis, or among the 
small bowels, which, if left unevacuated, will render our 
operation unavailing. ‘The great problem in this opera- 
tion is how to drain all these collections without infeet- 
ing the general peritoneal cavity. Irrigation is a fre- 
quent cause of this and should only be used with the 
greatest caution. 

Of the four main localities of appendiceal abscesses, 
that situated to the outside of the cecum gives, per- 
haps. the most favorable prognosis, as we can keep to 
the outer side of the general peritoneal cavity, and, by 
a counter opening in the loin space, secure free drain- 
age. The next most favorable variety is that situated 
anterior to the cecum and directly under the abdominal 
wall. Next in order comes collections of pus in the pel- 
vis, and then, most dangerous of all, local collections. 
one to the median line side whose walls are made up 
principally by small intestines. Post-cecal collections 
of pus offer a serious problem to the operator, for it is 
in this locality that we have post-peritoneal infection and 
necrosis of the bowel. If the pus be not localized, but 
free in the peritoneal cavity, there is no hope of reeov- 
ery, unless perhaps by operation in the first hour or 
two, when only the serum is infected and peritonitis has 
not actually begun. The reason for the varying de- 
grees of danger in the different varieties of appendiceal 
abscesses, lies in their adaptability to evacuation with- 
out contamination of the general peritoneal cavity. 

The advisability of removing the appendix in the 
presence of pus has been the subject of much discussion. 
In the opinion of the author the appendix should be 
removed except under very exceptional circumstances, 
for by so doing we render less likely the following pos- 
sibilities, which are active factors in appendiceal mor- 
tality: Fecal fistula; an undiscovered secondary col- 
lection of pus; subsequent attacks of the disease, and 
the danger of subsequent necrosis and obstruction of the 
howel. With these objects to be attained and with the 
surety of freedom from spread of infection by the use 
of a proper technique, it seems advisable to remove the 
organ. There are, however, a few cases in which from 
the depressed condition of the patient we must be con- 
tent with draining the abscess, leaving the removal of 
the appendix to a subsequent operation. 

Another very common cause of death in these cases is 
necrosis of the bowel, probably due to septie emboli in 
the veins of the mesentery. or pressure from the plastic 
evudates.. Metastatic abscesses, septic endocarditis and 
obstruction of the bowel also account for the death of 
some of these cases. 

Ether for some unexplained reason is especially badly 
borne by these patients and adds greatly to the anxiety 
of the operator. 

In the 118 cases operated upon during the acute stage 
of the disease and followed by recovery, it is interesting 
to note the following facts: In 61 cases pus was pres- 
ent. Of this number, the appendix was perforated and 
gangrenous in 21 cases; 2 cases had perforation without 
gangrene; in 25 cases infection occurred by migra- 


tion of micro-organisms through the walls of the ap- 
pendix, and in 13 cases the records fail to show the eon- 
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dition of the appendix. In the remaining 57 cases, the 
inflammation was confined to the appendix. In 6 cases 
there occurred fecal fistula, 4 of which closed sponta- 
neously, 2 requiring a subsequent operation. There were 
56 cases operated upon in the first attack, and in the 
remaining 62 cases there was an average of 4 attacks. 

During the year there were in the hospital 11 cases 
of acute appendicitis that were not operated upon, 3 of 
these died. Of the remaining 8. who refused operation, 
5 left with a mass in the right iliac fossa, and in 3 the 
lesions were apparently confined to the appendix. 

One thing. seems certain, one attack predisposes to 
other attacks, and, barring the rare cases of obliterating 
appendicitis, each attack renders the operation more 
difficult on account of adhesions, their multiplication and 
tendency to denseness and contraction, thus detracting 
from a favorable prognosis. . It is very common, how- 


ever, to elicit by careful questioning a history of attack~ 


of abdominal pain, which at the time of their occurrence 
were ascribed to other causes, e. g., bellyache, cholera 
morbus. “bilious attacks,” typhoid fever, cholecystitis, 
nephritie colic, neuralgia of the stomach or bowel, or to 
entero-colitis, hepatic colic, etc. In giving a prognosis 
the possibilities of these being appendiceal in origiv 
must ,be taken into consideration. 

The character and severity of attacks, is of great mo- 
ment: and must be duly considered in the question of 
appendiceal mortality. Certain cases begin with an at- 
tack, which, from its incipiency, is of the greatest se- 
verity, both as to symptoms and pathologic changes as 
well. These cases are known as the fulminating vari- 
ety, and the destructive changes in the appendix take 
place.in a few hours. I have operated within twelve 
hours after the onset of the first attack and have found 
a gangrenous and perforated appendix, with abscess 
and gangrene of the cecum, as shown by Case 1. 

In another patient, Case 21, operated upon within 
twenty-four hours after the onset of the sixth attack, we 
found the appendix gangrenous, perforated and bound 
up in.a mass of dense adhesions which involv-” ‘1. ce- 
cum, small intestine and parietal peritoneum. This 
patient died of general purulent peritonitis sixty hours 
after operation. 

Im still another, Case 7, which was operated upon 
twenty hours after. the onset, we found a gangrenous. 
perforated appendix with forming adhesions and gen- 
eral purulent peritonitis. Here nature was attempting 
to protect the peritoneum, but was too slow to encompass 
the ravages of the diseased process in the appendix. 

I might go on and report many cases of this fright- 
fully-rapid type of the disease, where even the earliest 
operative procedure may be of little avail. Where this 
has occurred in the first recognized attack, it is difficult 
to see how matters can be mended, but where it arises 
in an attack after the original one, some one is at fault. 
for many such deaths could have been prevented by 
operation at an expedient time. ) | 

In most fatal cases which can not be classed as ful- 
minating, the attacks are of varying severity, although 
many of them.are severe and progressive. However. 
one must be on the watch for those cases, mild as far as 
symptoms indicate, but in which. nevertheless, the path- 
ologic changes are progressively destructive. Such a 
case was found in A. H., who was operated on in the see. 
ond week of her first attack. The appendix was gan- 
grenous, and, together with the cecum and small in- 
testine, formed the abscess cavity wall. In this case 
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the pelvis was full of pus, and she died of septic peri- 
tonitis. 

It has been my experience that recurrent attacks of 
appendicitis are generally progressive in severity, each 
one adding fuel to the flame. Adhesions grow more 
numerous and dense. The blood supply of the adher- 
ent organs becomes altered. Post-operative necrosis is 
rendered more probable, and the stripping off of the 
peritoneal coat of the cecum or bowel is aided, thus fa- 
voring post-operative necrosis of the intestine. 


POSITION OF APPENDIX. 


Its position and relation to other intra-abdominal or- 
gans, as illustrated in this series of cases, is as follows: 
In 12 cases the appendix was found behind the cecum; 
in 12 others it occupied a position pointing toward the 
pelvis; in 1 toward the spleen; in 1 the position was 
not noted, and in the other the organ was not looked 
for. This series would seem to point to an equal division 
of severity so far as the position goes, but nevertheless 
an appendix pointing toward the pelvis is rather more 
favorably located than one behind the cecum. 

The position of the appendix is of the utmost import- 
ance in a conideration of the subject before us. An 
appendix which occupies a position behind the cecum. 
pointing upward toward the liver, is a favorable locality 
for fatal attacks of appendicitis. An acute inflamma- 
tion of an appendix in this position favors post-peritoneal 
infection, either by the route of the lymphatic or venous 
circulation. Collections of pus dissect up the posterior 
layer of the peritoneum; by the burrowing pus, the 
blood supply of the cecum is interfered with, and necro. 
sis of the gut is apt to follow. This location of a sep- 
tic collection favors abscess of the liver, a condition, how- 
ever. which is rarely met with as a complication of ap- 
pendicitis. Then, too, in this class of cases septicemix 
plays an important role. 

The appendix, holding a position in the pelvis or in 
the direction of the pelvis, offers a slightly better prog- 
nosis than when it is behind the cecum. This is, how- 
ever, far from being a favorable locality; for in a fair 
percentage .of the fatal cases the appendix occupies this 
position and the pelvis contains a large amount of pus. 

In the female, a collection of pus in the pelvis is not 
only unfavorable to the life of the patient, but the dis- 
astrous effects upon the uterine adnexa are marked even 
in those cases which recover, and such patients are con- 
demned to lives of invalidism. Pyosalpinx, uterine and 
bladder adhesion, and adhesions between the uterus and 
sigmoid or rectum, are common events in this class of 
cases. 

In the male a sloughing of the pelvic fascia is not 
uncommonly met with, and is a condition of great seri- 
ousness, not only as to life, but also as to the health of 
the patient who does not succumb in the acute stage of 
the disease, 

In connection with the subject of the locality of the 
appendix, a point which has been very forcibly brough: 
to my notice is the frequency with which collections of 
pus have been found in the pelvis. I make it a routine 
practice to pass a glass drainage tube into the pelvis in 
every acute case of appendicitis, and have with astonish- 
ing frequency discovered pus. 

When the appendix points toward the spleen, general 
peritonitis is of common occurrence, and this position 
must therefore be considered a dangerous one. It is 
with this direction of the appendix that secondary ab- 
scesses occupying an area to the median line side of the 
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right iliac fossa so commonly occur and are frequently 
overlooked. Other positions, such as in the ileo-cecal, 
ileo-colic or sub-cecal fossa, are associated with destruc- 
tive phenomena. 


DISEASES COMPLICATING. 


Diabetes as an associated trouble enters into the con- 
sideration of our subject, for recently I had a case of an 
acute attack where the abscess was opened under local 
anesthesia, but the patient succumbed to diabetic toma. 

Nephritis is far more common, and its relationship 
and true value as a factor is not as entirely established 
as one would wish or could expect. Nearly all my cases, 
both the fatal ones and those which recover, show al- 
bumin and hyaline and granular casts after operation. 
Is this due to the ether? In those which recover. the 
symptoms of the nephritis gradually subside without 
any evidence of permanent injury to the kidneys. It 
does seem probable, however, that, other things duly 
considered, in the fatal cases the nephritie condition 
must play an important part in lowering the patient’s 
resistance by the retention of constitutional poisons and 
the alteration of the blood pressure. 

A septic condition of the heart and its membranes 
is a serious complication and is invariably fatal. Endo- 
carditis is not uncommon, and although the fatal issue 
may be deferred, it is none the less sure. The same can 
be said of myocarditis and pericarditis. 

Septic pneumonias are common, but not necessarily 
fatal, as a fair percentage of these cases do get well. It 
is, however, a serious matter, and may determine the 
end. 

Appendicitis in a phthisical patient offers a problem 
which is difficult of solution. I operate on them when 
pus is present, but only as a last resource, and then do 
as little surgery as will meet the indications. 

Infection of the appendix by the typhoid bacillus is 
far more common than is usually accepted by our medi: 
cal brothers. The active stage of the enteric fever does 
not, per se, offer a contra-indication to operation in the 
presence of acute suppurative appendiceal disease. | 
have on several occasions operated under these circum: 
stances with a happy result. 


TIME BETWEEN ONSET AND OPERATION. 


This brings up the often-debated point as to the time 
for operation, and I would like to state here, with all the 
emphasis at my command, that delay in operation is 
responsible for more deaths in appendicitis than are all 
the other factors which have to do with the disease. 
Barring some cases of the fulminating Variety, where 
nothing that man can do avails, there are no cases which, 
if operated upon within the early hours (preferably the 
first 12 hours, and at the latest 18 to 24 hours), that 
can not be saved, not only to live useful lives, but to live 
them minus fecal] fistula, tugging adhesions, danger of 
intestinal obstruction, and chronic or subehronic inval- 
idism. Also allow me to emphasize the ever-increasing 
difficulties of operation with a directly corresponding 
decrease of a favorable prognosis, which attends each suc- 
ceeding attack of appendicitis. I am sure that those of 
you who are constantly seeing and meeting this disease 
in its various phases will agree that early operation 
stands without a peer as the method of choice. 


EXTENT OF INFLAMMATION. 


The various degrees of inflammation are all attended 
with a mortality ; the acute catarrhal being the lowest in 
the scale. Interstitial appendicitis is very commonly 
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attended with peri-appendicular infection from migra- 
tion of organisms through the diseased walls, and has a 
higher percentage of mortality than the catarrhal. Gan- 
grenous and perforative conditions, which can be prop- 
erly classed together, are attended with the largest death 
rate of all varieties of appendicitis. There we have a 
direct outpouring of the highly septic contents of the 
organ into the surrounding tissues, which, from the in- 
flammatory process set up by nature to protect it against 
the coming invasion, has become a fertile soil for the 
growth of the infecting organisms. 

The location of the perforation and the relation it 
bears to surrounding tissues and organs is a very im- 
portant point. An “appendix pointing into the pelvis 
which perforates at its tip will offer a better chance for 
localization of the subsequent abscess to the pelvis and 
insure a better prognosis than if the perforation takes 
place at or near the proximal end, for here the chances 
of general peritoneal infection are increased. 

An appendix situated behind the cecum, pointing 
toward the liver, will be followed by serious results, no 
matter where the perforation occurs, although a per- 
foration at the distal end will increase the danger on 
account of the proximity of the liver and kidney. A 
perforation at the base of an appendix located behind 
the cecum, and particularly if it be on the posterior 
wall, will favor retroperitoneal infection. | 

It may be laid down as an axiom that the danger of 
death in acute appendicitis increases in direct ratio to 
the area of peritoneum involved in the septic process. 

When the process is limited to the right iliae fossa, the 
lowest percentage of mortality is accomplished with 
the spread of the septic process to the pelvis, and thence 
becoming diffused, we have an ever-increasing fatality 
until we arrive at the infection of the general periton- 
eum, when the apex of the scale of mortality is reached. 
I can say truthfully that I have never seen a patient re- 
cover in which the general peritoneal cavity was in- 
fected throughout its entirety. 

With all due deference to my professional brethren 
who report cures of general septic peritonitis, I must 
nevertheless say that their cases were extensive. no doubt, 
but just as surely were they cases of localized infection 
in which there remained some healthy, uninfected peri- 
toneum. 

ANESTHESIA. 

This plays but a minor part in the mortality of the 
cases upon which this paper is based. Ether is used 
almost invariably and we have had but few accidents, 
aud rarely a death which could be ascribed to the anes- 
thetic. We have used spinal cocainization, but do not 
see that it offers any advantages or decreased risks over 
ether nareosis and it has certain decided objections. 
It does not secure muscular relaxation and therefore 
interferes with the operator and increases the risk of in- 
fection by the forcing of a knuckle of gut into the 
area of infection. 

Occasionally a patient will inspire mucus, calling for 
tracheotomy, and this may be followed by an inspira- 
tion pneumonia. These accidents are to be laid to the 
condition of the patient rather than to the anesthetic. 
A patient with a septic condition in his abdomen will fre- 
quently take ether very badly and have respiratory 
failure or clogging of the trachea and larynx with 
mucus. 

DIFFICULT CONDITIONS. 

The position of the appendix, as has been said, in 

its relationship to contiguous organs. influences the 
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difficulties of operation and the prognosis. It is far 
more difficult to remove an appendix which forms part 
of the wall of the abscess cavity or infected area, or 
one which is behind the cecum, than one which springs 
into view as soon as the peritoneum is opened, and 
undoubtedly the removal of an appendix under such 
circumstances increases the risk unless it is performed 
by one whose technique is highly developed, and who 
fully realizes the dangers to the patient. I believe, and 
to my own satisfaction have demonstrated, that the re- 
moval of the appendix, except in rare instances, will 
give the lowest percentage of mortality. 

Adhesions always mean increased operative difticulties 
and both directly and indirectly are responsible for ap- 
pendiceal mortality. Directly. by the danger of des- 
seminating infection, by the concealment of secondary 
collections of pus, and by hemorrhage; and indirectly, 
by intestinal obstruction, by stripping off of the serous 
coat of the bowel and subsequent necrosis, and by tear- 
ing the mesentery with the same result. And yet ad- 
hesions are of use to those unfortunates who are de- 
nied, by their own or their physician’s prejudices, the 
benefits of early operation. The post-operative pains 
of patients who have had abdominal adhesions are so 
common that one dreads to meet with them at the time 
of operation. The pain is due to tugging and pressure 
on the adherent organs. 

Perforation of the appendix is not necessarily a 
fatal accident, yet it is of common occurrence in fatal 


cases. As has been said, the danger of perforation lies 


in the locality of the perforation and its relation to 
the position of the appendix. When perforation occurs 
in the early hours of an attack, before the confining 
wall of lymph has become sufficiently organized to pro- 
tect the peritoneum, the danger of a fatal peritonitis 
is increased. Perforation is always indicative of an 
extensive pathologic change, those leading to the rupture 
and those which follow as a result of the free outflow 
of infectious material. What has been said of the per- 
forative type is to a great extent true of the gangren- 
ous, for the two are usually found to co-exist. It is 
in these two varieties that the secondary septic compli- 
cations arise that are responsible for so many deaths. 

There are the following five varieties of appendiceal 
abscess dependent upon the location of the collection: 

1. This is the most common in my experience, and 
is the one in which the collection is located post- 
cecal, or between the layers of the ascending meso-colon. 
This variety is attended by a high rate of mortality. 
Here it is that we find post-peritoneal infection, lymph- 
adenitis, phlebitis and pyelo-phlebitis. I have come 
to dread the consequences of this last variety of ab- 
scess on account of the tendency to gangrene of the ce- 
eum and colon, as a result of the disturbance of the 
circulation of the bowel by the dissecting process of the 
pus, to pressure necrosis and to septic thrombosis of 
the mesenteric arteries. This has occurred in a large 
percentage of my fatal cases of post-cecal abscess. The 
gangrenous condition of the bowel may occur prior to 
and subsequent to the time of operation, coming on 
as late as two or four days after operation: and when 
it does oecur is apt to be rapidly fatal. 

2. This variety is that in which the collection is im- 
mediately beneath the parietal peritoneum, being con- 
fined by the cecumh, coils of small intestine, the omentum. 
the appendix, parietal peritoneum and masses of inflam- 
matory lymph. In this variety the mortality is much 


Jower than in the previous one, for the general peri- 
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toneum and lymph channels are shut off from infection. 
It is here that the question of the removal of the ap- 
pendix comes up. Every case must be judged by itself, 
and a procedure decided upon which will best suit the 
case in point. However, in the vast majority of these 
cases the appendix can be and should be removed. 
Simply draining the abscess will allow your patient to 
recover from that particular attack, but does not offer 
a cure of the disease. for the likelihood of recurrence is 
not removed, and with each subsequent return the diffi- 
culties of operation and the dangers of an unsuccess- 
ful termination are distinctly increased. 

In the cases of several of my patients who died of 
peritonitis subsequent to removal of the appendix, under 
the above-mentioned circumstances, the infection may 
have occurred as a result of this procedure. Neverthe- 
less, more cases will get permanently well by removal 
of the appendix than would do so by allowing the gan- 
grenous and perforated mass to remain. 

3. In this variety the collection occupies the pelvis, 
and it is very common. It is, however, frequently un- 
suspected and undiscovered. Of all the varieties of ap- 
pendiceal abscess. this is the most favorable for re- 
covery, although it is frequently attended by involve- 
ment of the pelvic organs, especially in the female. The 
favorable prognosis of this variety is due to the isola- 
tion of the pus, owing to the dependent position of the 
pelvic collection. 

4. This variety in which the collection is located near 
the median line of the abdomen and to the median line 
of the cecum renders a fatal issue exceedingly likely. 
It is this variety that is most apt to be associated with 
secondary collections. The difficulty of treating such an 
abscess, without infecting the general peritoneum, ‘s 
extreme and frequently impossible. 

5. Here the collection is free in the general peri- 
toneal cavity, and in this variety the cases are prac- 
tically all fatal unless operated upon very early. 

Case. 1.—W. C., aged 21 vears, single; American; machin- 
ist. Admitted July 4, 1900. 

Not feeling well for two days before admission. Complained 
of diarrhea and slight pain in abdomen. Twelve hours before 
admission was taken suddenly ill with severe pains in abdo- 
men, vomiting several times. On admission abdomen dis- 
tended, tympanitic and exquisitely tender. No movement of 
bowels or passage of tlatus for 12 hours. Pulse wiry, rapid. 

Operation immediately after admission; incision about four 
inches long, through right rectus muscle; as svon as the 
peritoneum was opened a large quantity of cloudy, brownish 
uid escaped; intestines were red, injected, lusterless, and 
covered in places with a gravish-while exudate, as was cecum 
around the attachment of appendix. Appendix was ligated 
and cut off. Pelvis was drained with a glass tube, and one 
piece of iodoform gauze. Incision closed with silkworm-gut 
sutures. 

Died 36 hours after operation, with symptoms of general 
peritonitis. 

Urine after operation was scanty, albuminous and contained 
hvaline and granular casts. 

This case belongs to the fulminating class in whieh 
operation must be performed in the first hours of the 
autack if the life is to be saved, for although the patient 
was operated upon within 12 hours from the beginning 
of the attack. the pathologic conditions found at opera- 
tion would make recovery very exceptional. 

Case 2.—W. C., aged 32 years; married; American; machin- 
ist. Admitted to German Hospital Nov. 1, 1900, and the 
following history was obtained: 

His father died of old age: mother living and well; 1 brother 
died of an accident, and 1 sister died in infancy; 3 brothers 
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are living and well. Has used tobacco and malt liquors habit- 
ually. Denies venereal diseases. He had measles in child- 
hood, but has been in good health since then. He had a 
slight attack of abdominal pain two weeks ago, but no other 
history of appendicitis. His present condition began two days 
ago. The onset was sudden, with pain in right side of abdo- 
men and tenderness. Bowels were regular before attack; dur- 
ing attack he took castor oil, from which he had two or three 
bowel movements. The pain was cramp-like, and became 
steadily worse hour by hour. He had no digestive disturb- 
ances; there was rigidity of the right rectus muscle, but no 
distension. 

Operation one hour after admission. Ether was used, which 
he took badly, becoming markedly cyanosed, with dilated 
pupils and rapid pulse, while his abdominal walls were not 
relaxed. An incision five inches long was made through the 
right rectus muscle. ‘The omentum was réd, inflamed and ad- 
herent to the intestines. The appendix and bowel around it 
were densely adherent; appendix was behind the cecum, gan- 
grenous and adherent, and surrounded by a collection of pus. 
Appendix was freed and removed and cavity drained. Wound 
partly closed with through-and-through sutures of silkworm 

ut. 

‘ Nov. 4, 1900. Abdomen is flat; passes flatus; stomach re- 
tentive; is extremely restless and can not sleep. Has an anx- 
ious expression; cold, clammy hands; leaky skin; rapid weak 
pulse. He is mentally clear. Died at 8 p. m. 

Partial postmortem through incision showed partially gan- 
grenous condition of colon, and ceewm with a plastic periton- 
itis; right-sided chronic pleurisy; a severe parenchymatous 
nephritis. 

In this case, as in the previous one, earlier operation 
was almost essential to a favorable outcome. From the 
conditions found, there must have been previous at- 
tacks, as the adhesions were too dense to have formed 
entirely in two days. Another of the disadvantages of 
late operation was here shown, in the large amount of 
ether he required and a subsequent ether nephritis. 

Death was directly due to a septic absorption from 
a gangrenous bowel, caused either by pressure of ex- 
udate. or more likely septic thrombus in the mesenteric 
vessels. This is probably a commoner cause of death 
in cases like this than is general septic peritonitis. 

Case 3.—H. L., aged 45 years; married; Irish. Was ad- 
mitted to German Hospital, Jan. 12, 1900, with the follow- 
ing history: 

Parents died of old age; does not remember having any of 
the diseases of childhood; was never sick until present time; 
smokes moderately; denies venereal disease. 

Was first taken sick on Christmas day, 1899, with pain in 
the right iliae region. The pain came on suddenly and was 
associated with tenderness and constipation, but no vom- 
iting. Does not think anything that he ate caused the trouble. 
Has been subject to bellvache for two vears, but has had no 
attacks as severe as the present one. ‘The pain has persisted 
ever since it began, being a little better for a aay or so, 
and then again worse. 

On admission, has pain and tenderness in right iliae region; 
there is rigidity of right rectus. Blood count: Hemoglobin, 
75 per cent.; 4,550,000 reds and 16,000 whites. 

Operation, Jan. 18, 1900. The patient was etherized and a 
long incision made through the rectus muscle. The cecum 
and appendix were bound down by dense adhesions; when the 
bowel was finally freed, it was bleeding from numerous points. 

An attempt was made to cover the bleeding points with folds 
from the contiguous peritoneal coat of the cecum. In doing 
this it was found that the serous coat of the bowel was soft 
and friable. The appendix was cut out of the cecum, and 
the wound closed with Lembert sutures. Two large pieces of 
1odoform gauze were left in for drainage, and the wound par- 
tially closed. 

Patient died five days after operation, with symptoms point- 
ing to septic absorption from gangrenous bowel, although 
no postmortem examination was made. 
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This case was probably one of, subacute appendix of two 
years’ standing, and ought to have been operated upon, long 
before. 

Case 4.—A. H., aged 18 years, single. Admitted May 13, 
1900, to German Hospital, with the following history: 

Parents are in good health; 2 brothers died in childhood; 2 
brothers and 3 sisters living and well. Except for the dis- 
eases of childhood has always been well. Menstruation nor- 
mal, began at 16 years. 

Present illness began two weeks ago with a sharp pain in 
the right side, accompanied by tenderness and vomiting. The 
pain continued three days, then gradually subsided, only to 
return in two days, and was again associated with vomiting. 
Yesterday—May 12—was tlie last attack of sharp pain; it 
lasted several hours, during which she vomited twice. 

On admission there is no pain, no tenderness, no rigidity, no 
nausea or vomiting. No mass palpable through the abdom- 
inal wall, but a distinct mass, tender to the touch, is felt 
through the rectum. 

Operation, May 14, 1900; Incision made through the right 
rectus. The cecum and coils of small bowel in the right iliac 
fossa were adherent, and when separated a small abscess be- 
hind the cecum was ruptured liberating about 50 c.c. of offen- 
sive pus. Gauze had been packed about the region to wall 
off the general peritoneal cavity. The appendix was part of 
the wall of the abscess referred to, and as it was not suflicient 
to account for the mass felt in the pelvis per rectum, the 
pelvis was explored, and an abscess was found containing 
about 160 ¢.c. of very malodorous pus. ‘This was evacuated, 
and a glass drainage tube was inserted. A counter opening 
was made in the flank, and rubber drainage introduced. One 
piece of gauze was lightly packed about the rubber tube, to 
control some bleeding, and two pieces of gauze were placed 
about the glass dyainage. The wound was partially closed 
with through-and-through sutures. 

May 15. Fecal material is coming through the glass drain- 
age. Glass drainage tube removed. 

Patient died on the seventh day, May 21, with symptoms of 
general sepsis. 

Urine albuminons with hyaline and granular casts. 

This case illustrates what serious conditions may be pres- 
ent, and yet show very few symptoms. Of course, operation 
should have been done two weeks earlier. 

Case 5.—R.. J., aged 14, single, schoolboy. 
19, 1900, and the following history obtained: 

Has been sick for three days. ‘The attack came on suddenly 
with severe pains in abdomen, nausea and vomiting. On ad- 
mission abdomen distended and painful to touch. Operation 
as soon as admitted. 

An incision was made through the right rectus muscle. 
On opening the peritoneum a large quantity of yellowish 
fluid containing white flakes escaped. The appendix was 
found in the pelvis, surrounded by a large quantity of very 
offensive pus. The appendix was ligated and excised. Glass 
drainage tube placed in pelvis. ‘The general abdominal cavity 
was then thoroughly washed with saline solution. lodoform 
gauze placed in for drainage. Part of incision closed with 
silkworm-gut. 

The patient died two days later of general purulent peri- 
tonitis. 

Case 6.—S. J. N.. 
1900. 

Was sick for ten days before admission; complained of 
nausea, constipation, pains in abdomen, and tenderness in 
right side. Two days before admission symptoms became 
severe. 

On admission: Abdomen distended, tvmpanitic and very pain- 
ful. Pulse rapid and wiry. 

Operation: Incision about 6 inches long made through 
right rectus muscle. On opening peritoneum about one gallon 
of cloudy, yellowish serum escaped. Intestines red, covered 
with exudate, lusterless. ‘The appendix was bound down by 
adhesions and was gangrenous and contained pus. Appendix 
was removed; large quantity of offensive pus found in pelvis. 


Admitted May 


Acute appendicitis. Admitted May 28, 
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Glass drainage put in pelvis, and three pieces of iodoform 
gauze packed in, ends being brought out lower part incision. 
Balance of incision closed with silkworm-gut sutures. Urine 
albuminous with hyaline and granular casts. 

Patient died on third day after operation of septic peri- 
tonitis. 

Cast 7.—M. M., 13 years. Admitted Nov. 15, 1900. Has 
never had an attack of acute abdominal pain. Has had sev- 
eral bilious attacks in which he had headache and vomiting. 

Two days before admission he began to feel sick, nausea 
and vomiting. The night before admission he was suddenly 
taken with acute abdominal pain—very severe cramp colic— 
and vomiting. His bowels moved on day of admission. He 
had no chill. 

When admitted had temperature 102. Pulse 124 and rather 
weak.. He was cyanosed, hands were cold, complained ot much 
pain and tenderness in abdomen. Passed no flatus. Abdo- 
men was very rigid, tender, slightly distended, and tympanitic. 

Under ether, the abdomen was opened through the right 
rectus. Upon opening the peritoneum the pus gushed forth. 
The abdomen everywhere was filled with foul-smelling, yel- 
lowish, thin pus. The intestines were very much inflamed, 
and in some places covered with lymph and plastic exudate. 
The appendix, which was behind the cecum, was slightly ad- 
herent, gangrenous, perforated in the middle. It was ligated 
and removed. The abdominal cavity was flushed very thor- 
oughly with saline solution. A glass drainage put in pelvis, 
and five pieces of iodoform gauze. 

During the operation he had a peor pulse, so rapid that 
it could not be counted. After the operation it was very 
weak. He vomited, became delirious and very restless. Mor- 


phin was given, but it did not act and he suddenly died 21 


hours after operation of purulent peritonitis. 

Case 8.—B. W. S., age 22 years. Admitted May 31, 1900. 

First attack two weeks ago after riding wheel very fast. 
Was taken suddenly sick with severe pain in abdomen, which 
became localized on right side. He was treated for a sprain; 
has been getting progressively worse. Pain not so severe. 

On admission: Very tender right side; a fluctuating mass 
can be felt in the right iliae fossa. 

Operation: Incision about 6 inches long made through 
right rectus muscle; after walling off general cavity with 
sterile gauze, abscess opened, contained 500 or 600 c.c. offensive 
pus. Appendix behind cecum and perforated. Second in- 
cision was then made in flank to secure free drainage. Ab- 
scess cavity packed with iodoform gauze, and incision closed 
with silkworm-gut. 

Patient died 12 hours after operation of shock and _peri- 
tonitis. 

Case 9.—P. B. J., age 26 years. 
mission Feb. 5, 1900. 

Patient was too ill to get a history. Only a few questions 
were asked. It was his first attack. Had been taken ill sud- 
denly one week before coming to the hospital. Thought he 
had an ordinary bellyache and did not send for the doctor 
until two days later. ‘There was at first great abdominal pain 
and tenderness all over the abdomen, accompanied by vomit- 
ing. The pain gradually localized in the right iliac fossa, 
and became more severe. 

On admission: Patient was having considerable pain, and 
was exquisitely tender. The rectus was rigid, and there was 
a mass in the right iliac fossa. 

February 6, operation: Patient etherized and a long incision 
made through the rectus. The cecum and a part of the ilium 
gangrenous. There were numerous adhesions. In the effort 
to free the appendix a large abscess below the cecum was 
ruptured, and a quantity of foul pus liberated. 

Blood count: Hemoglobin, 78 per cent.; 
5,020,000; leucocytes, 41,600. 

Died 36 hours after operation. 

Case 10.—Miss M. S., age 27 years. 
1900. 

On admission the patient had pain in the right iliae fossa. 
There was rigidity, tenderness and dulness in the right iliae 


Acute appendicitis. Ad- 


erythrocytes, 


Temperature 104 degrees. 
Admitted June 10, 
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fossa. Vaginal examination revealed a tender mass to the 
fossa of the cervix. ‘i 

June 10, operation: Incision through the right rectus. 
Cecal region walled off with gauze. Appendix found turned 
on itself and behind the cecum. In the attempt to release 
it an abscess was evacuated. Appendix ligated and cut off. 
Two pieces of iodoform gauze and a rubber tube were put in as 
drainage. 

Urine albuminous, granular casts. 

Patient died on the third day with symptoms of general 
purulent peritonitis, If organ had not been searched tor the 
abscess would not have been discovered. 

Case 11.—W. B., age 52 years. Acute appendicitis. 
mitted July 7, 1900. 
~ Family history negative. Always in good health until 56 
years of age. Complained then of malaise. Appetite good; 
bowels constipated; throat felt dry; drank large quantities of 
water. Passed large quantities of urine. One year ago had 
right leg bruised. Broke down and had upen sore for two o, 
three months. Six months ago noticed left big toe black and 
stiff. Small sore under toe which was discharging. ‘ms 
went on until had an ulcer along tendon leading to big toe; 
three months later toe came off; no pain. Now complains of 
dryness of mouth and throat. Drinking does not satisfy. 
Is beginning to lose appetite; some nausea and vomiting; lost 
weight; 12 days ago had an attack of cramp-like pains in ab- 
domen; came on suddenly; nausea and vomiting. ‘Three days 
later had fly blisters put on right side. This raised blister 
which instead of healing left two running ulcers. 

On admission: An exquisitely tender and very hard mass 
ean be felt in the right flank and iliae fossa. No thuctuation 
at this time. Later the mass broke down and showed fluctua- 
tion. Not so tender. 

Operation: Incision about 2 inches long made transversely 
above crest of ilium under local anesthesia. Large quantity, 
500 c.c. E, dark vile-smelling pus evacuated. Abscess cavity 
washed out and three pieces rubber tubing inserted for drain 
age. Wound then dressed antiseptically. 

While pus was being evacuated a piece of rotten tissue came 
out, was about 4 inches long and %-inch wide. Could not 
tell what kind of tissue. Supposed to be appendix. Died on 
third day after operation in diabetic coma. 

Case 12.—H. K., age 17 years. Acute appendicitis. Ad 
mitted June 8, 1900. 

Always in very good health until two months ago, when had 
an attack of appendicitis. Was then sick for several days. 
Attack came on suddenly with cramp-like pains in abdomen, 
very severe. ‘These pains lasted for several hours, then had 
pain in lower part of abdomen, particularly in right side. 
Was then up working on delivery wagon, noticing at times 
slight pains in right side when jumping off wagon. Two weeks 
later had another attack lasting three or five days. Few 
days later had third attack, was sick for two days, but did 
not have to go to bed. Present trouble began two days before 
admission; had cramps in abdomen for short time, since then 
had continuous pain in lower part of abdomen and right 
side. Has vomited twice. Examination shows tenderness on 
pressure in left and right inguinal regions. Rectus muscles, 
both sides, more rigid than normal, especially right.. 

Operation: Incision about 3 inches long made through 
right rectus muscle; appendix found in pelvis bound down by 
adhesions. After protecting general peritoneal cavity by pack- 
ing with gauze, adhesions broken up, finding several c.c. 
of purulent, bad-smelling pus. 

Death due to general septic infection. 

Did not have a general peritonitis; in this case the abscess 
was not discovered until the appendix was searched for. 
Case 13.—C. C., age 22 years. Acute appendicitis. 

mitted Dee. 24, 1900. 

Patient has always been in good health with the exception 
of slight colds and an attack of influenza. His habits 
good. Does not use tobacco or alcohol. Denies venereal dis- 
Has never had an attack of appendicitis before. Bow 
Appetite and digestion good. 


Ad- 


Ad- 


eases. 
els regular. 


V 3 
1 190 


Oor. 5, 1901. 


Five days before admission he complained of feeling unwell. 
He had pain under the lowe: border of ribs on the right 
side. He had no appetite. Bowels moved regularly. 

The pain became worse and more general, but more marked 
on right side, from the level of the umbilicus to the lower 
border of ribs. ‘The pain was constant and cramp-like, and 
two days later there was marked tenderness all over right 
side, high up, near gall bladder, but pressure over the ap- 
pendix caused the pain to become worse. Appendicitis with 
the appendix pointing up toward the liver was diagnosed. 
There was no marked distension or dulness. 

Under ether an incision was made at McBurney’s point. 
‘The abdominal walls were not thoroughly relaxed. The ap- 
pendix was very long, and ran under the cecum up to the 
liver, and was gangrenous in three places. It could not be 
delivered in the usual manner, so the proximal end was 
ligated and then pulled out without ligating the appendicular 
artery, which was so deep that it could not be reached. There 
was pus present behind cecum. Drainage by rubber tube in 
loin and six pieces of iodoform gauze. 

After operation his pulse became very rapid and there was 
a marked hemorrhage through the loin incision, which was 
controlled by packing with gauze. 

His abdomen became distended on second day; pulse was 
very weak. He received streptococcic serum, but it had no 
effect. He was transfused four times the last 36 hours before 
death, receiving $500 c.c. salines. He became restless, de- 
lirious, and on receiving hyoscin and morphin, he slept until 
the end without being conscious. 

Incision was not opened for postmortem. 


December 25: Hemoglobin, 95 per cent.; erythrocytes, 
4,110.000; leucocytes, 14,200. 
December 26: Hemoglobin, 90 per cent.; erythrocytes, 


4.150,000; leucocytes, 20,400. 
Probable post-operative gangrene of cecum. ‘The hemor- 


rhage after operation was an important factor in this man’s. 


aeath, as it lowered his powers of resistance. 

Case 14.—J. D. Acute appendicitis. Admitted May 7, 
1900. 

Had been sick for three days; was taken suddenly sick 
with acute pains in abdomen, which became localized in right 
side; bowels constipated. On admission found exquisite ten- 
derness, right side. Rigidity of right rectus muscle. Mass 
can be felt in right flank. 

May 8, operation: Incision through right rectus muscle. 
Appendix behind cecum bound down firmly by adhesions. 
Abscess behind cecum extending upward and backward. Ap- 
pendix perforated at distal end. Abscess evacuated and ap- 
pendix removed and hole in cecum closed. Incision made in 
flank, rubber drainage tube inserted. Abscess cavity packed 
with six pieces of iodoform gauze. 

May 9, 7 a. m; few rales noticed over right side of chest; 
10:20 a. m., crepitant rfiles; increased fremitus and resonance, 
right base; slight cough. 

Died on second day after operation of pneumonia. 

Urine contained albumin and casts. 

Case 15.—J. S., age 52 years. Acute appendicitis. Ad- 
mitted March 24, 1900. 

Patient was suddenly taken ill two and one-half days before 
admission, with pain, nausea and rigidity. Pain became 
localized to right iliac fossa. Operation advised, and took 
place 20 minutes after arrivai in hospital, so that little his- 
tory was obtained, 

Much pain, distension, and shock on admission. 
or feces passed for 12 hours. 
bowel. 

March 24, operation: Incision 5 inches long in right rec- 
tus. Peritoneum opened; bowels red, injected, and much 
distended. Appendix behind cecum, bound down by adhesions 
and gangrenous. Patient died on operating table. 

Case 16.—C. H., age 21 years. Acute appendicitis. Ad- 
mitted May 28, 1900. 

Sick four days. Attack came on suddenly with severe pain 


No flatus 
Probably due to a paresis of 


in abdomen, nausea, vomiting and constipation. No passage 
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of gas. 
tender. 

Operation: Found general purulent peritonitis. Appendix 
bound down by dense adhesions, and surrounded by inflam- 
matory lymph. Appendix, which pointed toward pelvis, was 
gangrenous, as was cecum near attachment of appendix. Ap- 
pendix ligated and excised. Glass drainage with four pieces 
of iodoform gauze packed around. 

Patient did not come out of ether, and died four hours after 
operation. 

Case 17.—E. A. G., age 28 years. 
mitted May 19, 1900. 

Has had trouble for several years. 

Operation: Incision made parallel to Poupart’s ligament, 
opening up abscess which extended down into the pelvis. 
Second incision then made through right rectus muscle, in- 
testines bound together witn firm adhesions, and between the - 
coils numerous small cysts filled with dark, cloudy fluid. Ap- 
pendix, which was gangrenous, was found in pelvis, was ligated 
and removed. Large cyst of right broad ligament, both ovaries 
cystic. 

Glass drainage tube and two pieces of iodoform gauze put | 
in place, and incision partly closed with silkworm-gut sutures. . 
First incision packed with iodoform gauze. 

During operation patient’s lungs and trachea became full of 
mucus. Pulse weak and rapid. Face blue. Inability to 
breathe. Tracheotomy then done and patient revived after 
artificial respiration kept up for several minutes. 

10 p. m., patient transfused 3000 c.c. saline soiution. Died 
at 6 a. m., 12 hours after operation, from shock. 

Case 18.—J. B., age 19. Acute appendicitis. 
Nov. 20, 1900. 

Has never been sick in bed. Had several slight colds. 
Denies gonorrhea and syphilis. Had an attack of abdominal 
pain which lasted four days in August. 

Had an attack of acute abdominal pain at 10:30 last night. 
Came on gradually with acute pain all over the abdomen, 
localized near umbilicus. No localized pain at McBurney’s 
point. Bowels moved soon after attack began. Was nause- 
ated and vomited. Could not sleep on account of pain, which 
was dull in character with occasional paroxysms. Had eaten 
nothing unusual before the attack. 

When admitted had pulse of 116. Temperature 101 4/5. 
Had received a hypodermic of morphia before he was admitted, 
from effects of which he was drowsy. Had no pain and was 
not tender on gentle touch over the appendix or on the left 
side. The abdomen was markedly rigid on both sides. No 
dulness noted. Did not vomit. Lungs clear; heart normal; 
liver dulness, not enlarged; spleen normal. 

Operation: Under ether, an incision was made through the 
right rectus muscle. On opening the peritoneum, pus es- 
ecaped. There was pus all over the abdomen. The bowels 
were injected. Large pieces of gauze were put into abdomen 
to wall of the bowels, and the appendix, which occupied the 
pelvis, was then delivered, ligated, cut off, and the stump 
washed with bichlorid and carbolie solution. A glass drainage 
tube was introduced into pelvis, and there was a great dis- 
charge of pus. The most of the purulent matter, which was 
creamy in color, and of not very foul odor, was in the pelvis. 
A large piece of iodoform gauze was put down into the pelvis, 
one along the cecum, and one over the intestines. Three 
pieces of gauze and a glass drainage tube left in, The 
wound was partially closed with silkworm-gut sutures 
through and through. 

Second day after operation, began to have distension of ab- 
domen, passed no flatus. Pulse became weaker. ‘The disten-_ 
sion soon became marked. He began to vomit and was rest- 
less. The gauze was removed on the fourth day, when he 
showed all the symptoms of a general peritonitis. He was 
transfused with 2000 c.c. salines. He was conscious to the 
end. The pulse was better after the transfusion for six 
hours only. He died while vomiting; the vomit seemed to get 
into his larynx and strangle him. Urine seanty and albumin- 
ous, with granular casts. (ieneral peritonitis. 


Abdomen distended, muscles rigid and exquisitely 


Acute appendicitis. Ad- 


Admitted 
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Case 19.—M. K., age 25 years. Acute appendicitis. Ad- 
mitted Aug. 19, 1900. 

Had had several well-defined attacks of appendicitis during 
the past four years, none of which, however, were very severe. 

Present illness began suddenly 10 days before admission, 
with severe cramp-like pains in the abdomen accompanied by 
diarrhea and vomiting. Later the pain localized itself to 
the right iliac fossa, where he was very tender and a mass 
could be distinctly palpated. 

Operation: Performed immediately after admission. In 
cision 5 inches long through right rectus muscle. Bowels 
packed away with sterile gauze. Abscess found behind the 
cecum, with the appendix, which was inflamed, bound down 
in the pelvis by adhesions. Adhesions broken up and ap- 
pendix ligated and removed. 

Patient reacted from the ether, but during the second twen- 
ty-tour hours after operation vomited a few times. Passed 
gas freely and bowels moved on the second day and stomach 
became retentive. Patient was excessively nervous and at 
times became delirious. 

Tube became perfectly dry on the 4th day, and was re- 
moved along with the gauze and replaced by two rubber 
tubes. Patient’s nervousness and restlessness increased every 
hour, in spite of all that could be done to control it, and he 
died finally of exhaustion on the 7th day after operation, 
due to septic infection. 

Urine scanty and albuminous, 
granular casts. 

Case 20.—J. K., 
mitted Dee. 7, 1900. 

Father, mother, two brothers and two sisters living and 
well. No family history of phthisis. Had the milder diseases 
of childhood. Enteric fever in summer of 1899. Has not 
been well since. Always complained of pain in chest and 
abdomen. 

Nov. 5, 1900, was taken suddenly sick with abdominal 
pain, which was very severe for a few hours, and came on 
again from time to time. December 1, he was again taken with 
severe pain, vomiting, tenderness in right iliac fossa whicu 
gradually grew worse. Had history of phthisis. When ad- 
mitted he had a mass in right iliac fossa, prominence of w! 
could be seen. He was very tender, there was dulness pres- 
ent and marked rigidity. He was operated upon as soon as 
admitted. 

Under ether, incision was made through right semilunar 
line; there was a large mass on right side walled off by 
small bowels and omentum. The abscess cavity was hetween 
the parietal peritoncum and the cecum. ‘This was opeued 
and thoroughly cleansed by bichlorid solution. Part of the 
omentum was indurated; this was tied and cut off. The ap- 
pendix was on the cecal side of the abscess. It was gan- 
grenous, very large and fragile. It was tied off and removed. 

Five pieces of iodoform gauze and a glass drainage tube 
was put into abscess cavity and part of wound closed witi 
silkworm-gut sutures. 

After the operation his pulse was better than before. He 
was restless, vomited and hiccoughed a great deal. Tube 
was cleaned, and contained pus and blood. He did not cough. 
Stomach was not retentive. 
became very restless, pulse became very weak. He was con- 
scious to the end. Vomited fecal matter, bowels became very 
loose, and died with symptoms of peritonitis. 

Blood count: Hemoglobin, 68 per cent.; erythrocytes, 
4,470,000; leucocytes, 19,000. Urine albuminous and casts. 
General purulent peritonitis. 

CASE 21.—M. 8. M., aged 30 years. 
admitted Sept. 25, 1900. 

Has had six attacks of appendicitis of varied intensity and 
duration, from a few hours up to 10 days. Usually vomited 
with the attacks. 

Present attack began 24 hours before admission; had had 
diarrhea for a day or two before. Was suddenly seized with 
general abdominal pain and vomiting, after a few hours pain 
became localized to right iliac fossa, where it became very 
severe, and was accompanied by exquisite tenderness. Pain 


containing hyaline and 


age 29 vears. Acute appendicitis. Ad- 


Acute appendicitis. 


Twelve hours before death he 


was so severe that he had taken 2% grains of morphia in the 
twenty-four hours before admission, without entirely control- 
ling it. 

On admission: Temperature 102, pulse 96 and soft. Abdo- 
men slightly distended; right rectus very rigid; exquisitely 
tender in right iliac fossa, where there is a sense of fulness 
on palpation, although no distinct mass can be made out. 

Incision 6 inches long through right rectus muscle. Ap- 
pendix found to be perforated and gangrenous, and to be tied 
up with the cecum. and small bowel in mass of adhesions. A 
small quantity of pus around the appendix. Pus evacuated 
and appendix freed, but on tightening it, tissues so friable 
that it cut through. Hole in cecum closed as well as possible, 
but owing to its devitalized condition stitches cut out very 
often, Meso-cecum brought over the place and fastened 
there; omentum too gangrenous to serve. Lower part of 
omentum ligated and cut off. Three pieces of iodoform gauze 
packed around the infected area separating it from the general 
abdominal cavity. Upper and lower parts of wound closed. 

Patient came out of ether all right, but after a few hours 
general peritonitis set in, and patient died about 60 hours 
after operation. 

(Ase 22.—Mrs. R. OB. Acute appendicitis. Admitted Jan. 
19, 1900. Has always had good health. No previous attack 
of appendicitis. 

The patient was taken ill with fever, slight abdominal pain, 
some diarrhea, headache, pains in back and legs, and marked 
malaise. This was about seven weeks before she was brought 
to the hospital. For some time she was treated on the sup- 
position that she had influenza of the gastro-intestinal type, 
or a mild enteric fever. although there were no spots or nose 
bleeding. Then the diarrhea was followed by constipation, the 
abdominal pain became much more severe, and was cramp-like, 
the right iliac fossa began to be markedly tender on the 
slightest. palpation, and on careful examination a slight loeal- 
ized mass could be made out in the appendiceal region. There 
was no vomiting. The patient and family were advised that. 
an operation was necessary, but refused to follow the advice. 
Patient gradually lost fiesh and strength, and attained a 
septic appearance. At times she would perspire freely, and 
at other times have chilly sensations. The pain gradually 
disappeared to a large extent. The mass was easily palpable. 
The fever persisted and was decidedly septic in character. 
Finally an operation was consented to. 

Operation: January 21, an incision about 4 inches in length 
was made through the right rectus muscle. An abscess about 
the size of a goose egg lay back of the cecum, and in this lay 
the gangrenous appendix, running up to the posterior aspect 
of the cecum so that the tip almost reached the lower border 
of the liver. The pus was evacuated, and the appendix, with 
the neighboring necrosed structures and indurated masses of 
tissue, was removed. ‘The weakened and in places slightly 
ruptured portions of the posterior aspect of the cecum were 
sutured with fine black silk. A counter incision was made 
in the flank to permit through-and-through drainage. 

Urine albuminous. Ilyaline and granular casts.: 

Died on the 12th day after operation. Bowels very loose 
from operation to time of death. Pulse rapid and weak. 

Symptoms pointed to death from septic absorption from 
gangrenous bowel. 

Case 23.—J. E. V., age 36. 
Nov. 25, 1900. 

Has never been sick in bed exeept with appendicitis. Two 
years ago had an attack of appendicitis. Was sick six weeks. 
Bowels inclined to be constipated. Had an irritable stomach. 

Present attack began about 10 days before admission; had 
pain in his abdomen, which became very severe a few days 
before admission. Vomited very often. Pain and tenderness 
were much worse on right side. When admitted he had tem- 
perature 101, pulse 112, Had a large mass in right iliac 
fossa. 

Under ether an incision was made on the right side, going 
through the rectus muscle. The appendix, which pointed to- 
wards the pelvis, was bound down by many adhesions. The 
large and small bowel were adherent. The adhesions were 
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separated in freeing the appendix, which was markedly in- 
flamed and surrounded by pus. The appendix was ligated and 
removed, 

Developed a fecal fistula a few days after operation. Pa- 
tient was never strong after operation. Stomach was irritable. 
An abscess developed in right buttock. Several days before 
his death there was pus in his stools, and after it made its 
appearance he began to sink. It was caused by the rupture 
of a deep abscess in his buttock, rupturing into the rectum. 
This wound was opened after death. The intestines were in 
good shape. The kidneys were enlarged, and the seat of 
parenchymatous inflammation. Underneath the peritoneum 
and traveling along the psoas muscle was an abscess which 
pointed in the buttock, and ruptured into the rectum. ‘his 
so weakened him that he finally became delirious and died. 

Urine albuminous with hyaline and granular casts. 

On admission, blood count: Hemoglobin, 75 per cent.; ery- 
throcytes, 4,970,000; leucocytes, 14,800. 

Case 24.—C. L.. aged 17 years. Acute appendicitis. 
mitted Jan. 29, 1900. 

One week before admission the patient was suddenly seized 
With a pain in the right iliac fossa. While there was some 
generai abdominal pain, it was most acute in the lower right 
quadrant. Bowels had been sluggish for some time before 
this. Vomiting started the second day. ‘These symptoms, 
with great tenderness, persisted until the third day, when all 
the symptoms diminished in severity. 
«uimission to the hospital an exacerbation of the symptoins 
occurred, the patient suffering more than in the beginning of 
the attack. On admission it was found that there was ex- 
quisite tenderness and a mass in the right iliac fossa. The 
right rectus was markedly rigid. 

Operation: A long incision was made through the right 
rectus muscle. Immediately upon opening the peritoneum a 
large quantity of malodorous pus escaped. The intestines in 
the lower right quadrant were matted together by adhesions, 
and there was an abundance of organized lymph gluing every- 
thing together. After considerable work separating the bowel, 
the head of the colon was freed sufliciently to locate the ap- 
pendix. It was in such a position to the inner side of the 
cecum as to point toward the spleen. There was a small per- 
foration near the distal end, and the entire organ was encased 
in organized lymph. As the cecum could not be brought out 
of the wound, the appendix was ligated and cut off the cecum. 
Glass drainage. 

February 22. Intestinal obstruction: The patient has been 
having severe pains off and on for a week or two, and they 
have been growing worse, coming oftener, and lasting longer. 
Yesterday he began to vomit. ‘To-day vomiting, no flatus and 
the outiine of the bowels showing on the surface of the 
abdomen. Great pain. In a fit of coughing broke the wound 
partly open, and the intestines protrude. 

Old incision opened; numerous adhesions found, and at one 
point the ileum was caught in such a way as to be an ob- 
struction to the lumen of the bowel. Below this point it was 
collapsed, above inflated. The bowel was freed and all ad- 
hesions broken up, and the wound closed as usual. 

Patient died within 12 hours after the second operation. In- 
testinal obstruction from adhesions. 

Case 25.—A. B., aged 50 years. 
abscess. Admitted Aug. 23, 1900. 

Patient was admitted on the eighth day of an attack of 
acute appendicitis. Could speak Italian only, and no history 
was obtainable. On admission temperature was 100 degrees, 
pulse 06. Has a large tender mass oceupying the right iliac 
fossa. 

An incision 7 inches long was made through the right rectus 
muscle. Immediately on opening the peritoneum a large col- 
lection of pus was encountered; this escaped both externally 
and into the general peritoneal cavity. 

The abscess wall was found to consist of thickened mesen- 
tery and coils of small bowel, glued together by inflammatory 
exudate. Appendix, which pointed toward the cecum, was 
ligated and removed. 
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The patient came out of ether nicely, and was comfortable 
all night, but on the next day general peritonitis began, and 
the patient died 48 hours later. 

Case 26.—J. S., age 20. Appendicitis; chronic ovarian cyst. 
Admitted Aug. 7, 1900. 

One year ago had an attack of appendicitis, was sick six 
weeks, Since then complained of a feeling of fulness and 
some pain in the right iliac fossa. No nausea or vomiting. 
Menses normal. 

Examination shows tenderness on pressure in the region of 
appendix. 

Operation: Incision made through right rectus muscle. Gen- 
eral peritoneal cavity walled off with gauze; found ovarian 
cyst about size of an orange. Appendix in pelvis, and bound 
to cyst by numerous adhesions;. many small cysts between 
knuckles of bowels, filled with yellowish, muddy fluid. Ad- 
hesions broken up and right tube and ovary removed. Cyst 
was filled with dark-yellowish, cloudy serum. Appendix, which 
showed chronic inflammation changes, was ligated and removed. 
Great omentum was adherent to cyst. ‘These adhesions broken 
up, omentum ligated and about 1% inches excised. Glass 
drainage tube put in place and wound closed. 

Patient was apparently doing well after operation, bowels. 
moving freely on the second day. On the third day glass 
drainage was removed, and wound closed completely, by tying: 
the previously introduced stitches. ' 

Twenty-four hours later symptoms of general septic: pert- 
tonitis began, with pulse of 132. Vomiting was practically 
continuous, and in a few hours became the typical black vomit 
of septic peritonitis. Abdomen became tympanitic and was 
extremely tender. Twenty-four hours after onset of periton- 
itis, the lower part of the incision was opened, and the abdomen 
flushed out and drainage again introduced. This, however, 
failed to arrest the progress of the disease, and the patient 
died on the sixth day -after operation. 

Infected at the time of removal of the drainage tube. 

Case 27.—E. D., aged 38 years. Acute appendicitis. Ad- 
mitted April 2, 1900. Had congestion of brain and spine 
three years ago. Present trouble began February 10, com- 
plained of general abdominal pain, cramp-like in character ; 
later pain localized, right side. Bowels regular. Vomited for 
3 or 4 hours. 

On admission find mass in right side about 4 inches long by 
2 wide, very hard, and painful to touch. Can not straighter 
out right leg. History of having passed pus from bowels four 
times. 

First incision 3% inches long, made just inside anterior 
superior spine of ileum, near mass, at angle of about 45 degree 
to Poupart’s ligament and running up and outward above 
anterior superior spine. On reaching external oblique muscle, 
found it hard and indurated from inflammatory infiltration. 
On cutting deeper, knife entered mass soft broken down an- 
terior. This was washed out with carbolie and bichlorid. 
Lightly packed with two pieces of iodoform gauze. 

Second incision made to right median line through right 
rectus muscle into peritoneal cavity. On elevating abdominal 
wall, found ileum and cecum adherent to parietal peritoneum , 
cecum separated from peritoneum with difficulty. This done, 
the appendix was found behind and to the outer side of cecum, 
enmassed in considerable amount of organized lymph. 

Blood count; Hemoglobin, 79 per cent.; erythrocytes, 
3,840,000; leucocytes, 21,580. Urine normal. Died on third 
day after operation of general purulent peritonitis. 

This case is probably one which was infected at the time of 
operation, although every precaution to protect the peritoneum 
was taken. Abscess of the abdominal wall. 


Early Sign of Measles.—'Two French writers have recently 
called attention to the sore throat, studded with white dots, 
which they have observed in a large number of cases of measles. 
This sore throat precedes the other symptoms of measles by 
several days, and the diphtheria bacillus was found in the 
throat in several instances, leading to an erroneous diag- 
nosis. 
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‘The symptoms of cerebral hemorrhage, in unison with 
imany other of the acute affections of the central nervous 
system, are so frequently aberrant and simulated by 
different diseases producing a sudden insult to that vital 
organ of the body, the brain, that rehearsing the subject 
as a whole seems timely before this representative body. 
We shall dwell upon the cardinal symptoms in due meas- 
ure, we trust, and yet hope to point out the more un 
usual signs resulting from rupture of the cerebral ves 
sels. Coming under the head of cerebral hemorrhage, 
not only an extravasation of blood in or about the brain, 
but thrombosis or embolism producing acute softening, 
which latter is indeed difficult to distinguish from a 
slow exudation of blood within the encephalon. This lat- 
ter condition. was shown recently in consultation with 
Dr. Kiisel in a man, aged 63, visited on March 7, 1901. 
There was no history of alcoholism or specific disease. 
He had had, five years ago, an “attack” in which vertigo 
was a prominent symptom. there being no paralysis re- 
sultant, but he was left with difficulty of speech (motor 
aphasia) and acute asthenia following the injury 
to the brain, which confined him to bed for three weexs. 
The man had never been well since; he complained of 
feebleness but no paralysis, the speech defect remaining 
up to the day of his present illness, which occurred Feb. 
1, 1901. His speech first becoming worse as to the 
aphasia, he was taken to his bed with what was pro- 
nounced a complicating attack of influenza. About a 
week after he had been confined to the bed. it was 
noticed there was some weakness of the right upper and 
lower extremities, and of the body. There was never 
conjugate deviation of the eyes. When I saw him on 
March ? he was moribund; there was no pupillary 
response, nor could reflexes be detected anywhere. The 
temperature in the right axilla was 105.8 F.; in the 
left-axilla, 105.. The bladder was distended with urine 
which, when drawn, proved negative; this in all prob- 
ability eliminated nephritis as an etiological factor. 

The particular symptom occurring for three or four 
days before death perhaps has some weight in the diag- 
nosis’ of these eases from hemorrhage per se, i. e., the 
symptom of decided mental excitement, still somewhat 
under the control of the individual. This was shown 
by the fact that this man, during the spells of hallooing 
at the top of his voice, could be quieted for the time be- 
ing by his wife’s forcibly correcting him, the patient re- 
lapsing again into excitement; he could not explain why 
he had eried out so.. As said before, it seems to me that 
this. symptom deserves some stress laid upon it as a sign 
of acute softenmg of the brain rather than massive hem- 
orrhage, where, as in this case, it is difficult to determine 
the extent of the motor paralysis. 

At necropsy, we found an area of softening in the left 
parietal lobe extending dawn to the lateral ventricle. 
the size of a silver dollar at its base on the cortex. due to 
arteriosclerosis of the cerebral arteries, especially of the 
posterior cerebral artery. 

Symptoms of a typical case of cerebral hemorrhage 
are divided into those of the acute stage and those of 
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the later or chronic stage. While the patient may have 
been feeling some premonitory signs, such as dizziness, 
headache and dulness of mentality for some days or 
weeks before the onset of the attack, still it is the rule 
that he is feeling particularly well immediately preved- 
ing the apoplexy, which in the majority of instances vc- 
curs during the sleeping hours of the night. This facet 
has always iaterested me from a psychological point of 
view, and is probably explained by the fact that inhibi- 
iion generally is lessened during the early hours of the 
morning and very likely there is much less resistance 
within the encephalon, thus allowing overdistension of 
the cerebral vessels which produces the “breaking strain” 
in sclerosed cerebral arteries. This does seem somewhat 
paradoxical when considered in relation to physics, since 
increase of vascular area and therefore capacity to bring 
lessened arterial tension at any given point; but as in- 
ferred above, the greatly reduced “force de résistance” 


‘at the vulnerable point occurring at the site of a patch 


of sclerosis and fatty degeneration, will permit overdis- 
tension of the media and thus rupture. The patient, 


therefore, in 50 per cent. of instances on awakening. 


discovers that he is paretic or totally paralyzed in one 
side of the body. There may be little or no sensory 
phenomena so-called; the effort to move alone attracts 
his attention; or it may be that a motor aphasia is the 
only symptom the patient complains of, which in itself 
produces a mental excitement from apprehension as well 
as. no doubt, from disturbing the proper co-relation of 
neuronic foree—the so-called nervous energy. This 
leads me to the suggestion to apply this same theory of 
disturbed nerve currents (somewhat identical with the 
ultimate result of disturbance of nerve energy due to 
the coaptation or retraction of the protoplasm of the 
neuron—the so-called neuronic theory) in explanation 
of the peculiar emotional state of the person suffering 
from cerebral hemorrhage. This manifestation of the 
psychology of apoplexy very likely may be produced by 
the abrupt severance of the proper association of other 
concept centers with the center of ideation. : 

If the hemorrhage has been massive, the patient will, 
of course, be found comatose. The conjugate deviation 
of the eyes will occur towards the affected side, the 
pupils will be dilated generally one more than the 
other and will be only slightly responsive to light 
stimuli. The reflexes will be found abolished on the 
At the end of a few hours, 
the knee-jerk and other reflexes which have been abol- 
ished now return and become increased from day to 
day due to irritation of the motor tract from the cerebral 
lesion whether it be a hemorrhage, embolus or thrombus. 
The patient will breathe heavily; perhaps the Cheyne- 
Stokes style of respiration will prevail. The temper- 
arure will be found increased both on the surface, 
where the affected side of the body shows an increase 


of 2/5 or 3/5 above the opposite side, the degree of 


calorie developed being 102 to 103 in the axilla and 
slightly above this when taken under the tongue or in 
the rectum. The patient generally lies supine, the par- 
alyzed extremities may be hyperesthetic and within an 
hour or so when consciousness partially returns, if the 
case progresses favorably, the patient will frequently brush 
away the clothing or any irritating body, as a house 
If the 
patient is to recover, the temperature drops at. the end 
of four or six hours; the pulse which had been slow and 
full will become softer and will increase in frequency 
to slightly above the normal. Flushing and cyanosis of 
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the face will then disappear and the mentality be re- 
stored gradually, although the mental anxiety and lacry- 
moses may be shown at once in the physiognomy of the 
patient, aside from any paralysis in the face or vocal ap- 
paratus which may maintain. This sudden change of 
expression of the individual is an interesting and sad 
indicator of the havoc played by extensive organic rup- 
ture in the brain mass. There usually is a secondary rise 
of temperature even in a favorable case, due no doubt to 
irritation of the heat regulating mechanism; finally. 
after six or seven days, the temperature will remain 1r- 
regular and hovering about the normal line. Within 
ten days or two weeks in the average case, the patient 
may be able to move about with the assistance of crutches 
if his previous condition of health has been fair; if he 
has been in a low stage of health, the ability to use the 
musculature will be proportionately lessened, all depend- 
ing therefore on the idiosyncrasy and reserve nerve 
force. As a rule, it is safe to say that the patient’s 
nervous system is insulted enough by any sort of hem- 
orrhage to warrant absolute quiet for a fortnight, which 
should be carried out religiously by the physician if re- 
lapse is to be prevented. 

The diagnosis of pachymeningitis interna haemor- 
rhagic might at- first seem unnecessary to mention in a 
paper on symptomatology of cerebral hemorrhage, but 
the condition is most difficult to diagnose. Two cases 
recently coming under my observation will uphold this 
view. 

In my own case, that of J. MeM., white, age 38, admitted to 
the Philadelphia Hospital on March 4, 1901, gave a history 
of previous venereal infection and that he had always been a 
heavy drinker. He had lately beer intoxicated for three weeks, 
had mental stupor when first examined with hallucinations of 
hearing and sight. For the past three years he has been more 
or less a sufferer from shooting pains in the legs which he 
says were slightly rigid; this rigidity did not grow worse, al- 
though there was no lessening of the symptom. About two 
months before admission, the patient complained of incon- 
tinence of urine; and about a week previous to admission, of 
incontinence of the rectal muscle. On examination, the pupils 
were equal and slightly irregular in outline, the right pupil 
being smaller, both reacting sluggishly to, light. The tongue 
was protruded straight; the speech was slow but not tremu- 
ious; the pulse was slow, intermittent, irregular. There was 
marked arteriosclerosis. The patient lay heavily in the bed 
in log-like inactivity, moving the arms and legs but slightly. 
The right leg was markedly spastic, the knee-jerk being very 
much exaggerated but the spasticity so great as to prevent the 
development of ankle clonus. There was no local atrophy; 
there was hyperesthesia of the plantar surface of the right 
foot; there was no Babinski reflex; there was but slight 
spasticity of the left leg and foot. Knee-jerk was greatly ex- 
aggerated and feeble ankle clonus was present. Sensation of 
pain and touch seemed absent over left foot and leg to the 
level of the knee; there was feeble plantar reflex on the left; 
sensation was retarded over the remaining portion of the left 
lower limb. ‘There was much spasticity of the arms, the pa- 
tient being lifted from the bed while lying supine, when there 
was forcible extension of the forearms of the right side, evi- 
dently caused by the contraction of the scapular and trapezius 
muscles. ‘Ihe spasticity was of lead-pipe quality, more marked 
on the right side, but also present as stated on the left. Sen- 
sation to pain was present, not localized as to point of pres- 
sure, but referred downward in the course of the periphery 
of the nerve. 

Examined March 8, it was noted that the left pupil was 
twice as large as the right; the man was in a semi-conscious 
condition; answered questions only in monosyllables; there 


was marked tremor of the lips; the right elbow could not be ex- 
tended to a right angle, the right arm being held pronated. 
The patient had a fair grasp in the right hand; but there was 
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no grasp in the left hand, though the spasticity in the left 
urm ‘seems almost as great as that in the right; the, right leg 
was very spastie and a large tremor giew as it was. raised 
from the bed. There was no clonus on the right side nor on 
the left to-day; there was no evidence of ecchymosis anywhere. 
There was flexion of ankle on irritating the sole of right foot, 
although the toes themselves did not extend as is usual in the 
Babinski reflex; in the left foot, the toes did exténd on ir- 
ritating the sole, although there was not as much extension as 
of ankle flexion as compared to the right side. The skin was 
reddened in the sacral region. Hearing was much obtunded, 
although he could appreciate the watch tick on contact: There 
was some slight retraction of the neck. Patient lies supine. 
There is no form of aphasia present to account for the -liffi- 
culty of expressing himself ; this being entirely mental. ‘here 
is no astereognosis in the right hand, but the left hand seems 
to be anesthetic in the palin and up to the forearm to the 
elbow, making absence of ability to appreciate objects in shape 
and size. 

March 9, the patient is more stuporous, although he will 
answer questions ir monosy!ables. 

March 10, patient seems somewhat brighter, complains of 
general pain in the head. Pupils are almost equal in size. 
Right arm can be moved quite freely; left arm is spastic and 
can not be moved by the patient. He can move right leg 
freely, and left leg not at all. Both legs are oy spastic, 
but much less so than two days ago. . 

March 11, patient is perspiring freely. Seems rational, 
although he talks in a very low yoice. Complains of pain ir 
chest. A few sonorous rales. Resonance ciear. 

March 13, patient is incoherent; will obey sean how- 
ever; opens and shuts his eyes. 

March 16, pulse soft and rapid. Respiration: ath and 
shallow, not stertorous. Temperature gradually rose to 103 
Death supervened. 

Autopsy.—Upon opening skull cap, esnahdernhie: blood es- 
caped and a large hemorrhage was found. ‘[his proved to be 
subdural, and on the right side. It extended from the oc- 
cipitai to the frontal lobe and downward to the Sylvian fissure, 
extending into the latter so as to separate the temporal and 
opereular convolutions from the island of Reil. _A glass held 
velow the skull as the brain was removea, colfected 50 c.c. 
of blood and cerebrospinal fluid. When the dura mater, con 
taining a large clot, was removed, the surface of the brain was 
considerably flattened; therefore must have been under con- 
siderable pressure. Vessels of pia were deeply - congested. 
On opening left lateral ventricle, it was distended with cerebro- 
spinal fluid, lateral ventricle ot right side compressed so as to 
be almost occluded. Choroid plexus of loft side terminated 
in a soft tumor the size of a soap bean. 

Case 11.—Lhrough the kindness of Dr. James Tyson, I am 
permitted to report a case of similar nature though the lesion 
is on the left side of the brain. ‘The man was admitted to the 
medical wards of the Philadelphia Hospital, and died of 
chronic nephritis. 

Male, white, aged 71, semiconscious on admission, due to the 
uremia. He was able to walk about at the end of ‘a week, with 
spastic hemiplegia, right side. How long, as in my own case 
(3 years), he had been afflicted with the dural disease, does 


not appear from his vague statements; although he Was likely 


afflicted many months, 

Autopsy.—Dura mater quite adherent to skull over left 
hemisphere; and pachymeningitis interna hemorrhagica was 
found. Hemisphere below this was somewhat compressed; and 
the lateral ventricle below it was collapsed. Brain itself was 
normal. Hemorrhagic: area extends over the whole superior 
and external portion of the left hemisphere, descending to the 
level of the fissure of Sylvius. 

Paralysis is never so complete in the hemiplegia from pachy- 
meningitis interna hemorrhagica, for if complete, death would 
supervene. ‘Lherefore, in a given case of hemiplegia, a positive 
sign that it is not due to dural hemorrhage, would be in the 
occurrence of complete pachymeningitis. Fifty per cent. of 
cases are unilateral in pachymeningitis hemorrhagica. 
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Ingravescent hemorrhage and pachymeningttis interna 
hamorrhagica have some points in common which are 
confusing in diagnosis. In both there is apt to be no 
loss of consciousness; although in the former there 1s 
less likelihood of rise of temperature, while in the 
latter there is elevation of the temperature curve to 102 
or 103 or more degrees F., but of irregular type and asso- 
ciated with rather severe pain in the head. Then the 
spasticity which would oceur from cortical irritation 
from pachymeningitis, would be the positive point as 
against hemorrhage in the external capsule. 

Another differential point in diagnosis between in- 
gravescent hemorrhage and subcortical tumor in_ the 
motor area, is to be made in some cases. The history 
of the case would be important as bearing upon this 
subject, as well as the examination of the eye grounds 
where optic neuritis would be present and of high grade 
in the case of tumor; it almost never being present in 
the slow hemorrhage, since the neuritis would not have 
time to develop at the moment of examination. 

Hemorrhage into the crus cerebri would be told by 
the irregularity of symptoms in the first place, and 
secondly from the alternate hemiplegia following and 
generally associated with some sensory loss on the hemi- 
plegia side and accompanied by paralysis of the oculo- 
motor nerve on the same side. 

Hemorrhage into the pens is very difficult of deter- 
mination but would be told by eritical examination for a 
crossed paralysis affecting the face on the same side, as 
hemiplegia in the case of hemorrhage into the upper 
portion of the oblongata; or secondly. of the face on the 
vame side, if the hemorrhage were situated in the lower 
portion of the pons. The association of urgent cardiac 
and respiratory symptoms would be indicative of hem- 
orrhage into the pons. I presented the rare specimen 
of a case of hemorrhage bilaterally into the pons and 
into one crus cerebri, this winter before the Pathological 
Society of Philadelphia, and which I will have tiie pieas- 
ure of showing to the Section. The mixed syinptoms re- 
sultant from such a lesion, it would seem to me, make 
diagnosis quite impossible. 

- Hemorrhage into the spinal cord high up, would be 
apt to occur in specific cases and the Brown-Séquard 
syndrome would follow. Hemorrhage into the mem- 
branes into the cord would be associated with large 
paresthesia or pain distributed to the periphery of the 
nerves from the segment of the cord encroached upon. 
and in my experience, not the most difficult for diag- 
nosis; as shown in the case seen with Professor Rod- 
man, this winter, where diagnosis has been confirmed, 
I take it, by the constant improvement in the case 
through electric treatment, massage and rest, to quite 
complete restoration of the paraplegia sequent upon 
pressure in the lumbar cord. due to a fall down an 
elevator shaft. ‘Trauma, too, is apt to be a point gotten 
in the history of such cases. But it is not my province 
to go in for discussion of disease of the spinal cord. 

In the above cursory way, the writer has attempted 
to give the salient features that have come to his ob- 
servation for actual determination of one of the most 
difficult neural affections within the cranium or spinal 
canal to positively differentiate. — 

DISCUSSION, 

Dr. Huen T. Parrick, Chicago—! simply wish to say a word 
in reference to the mystery as to why hemorrhage of the brain 
comes with peculiar frequency at night, while the patient is 
asleep and there is no increase of arterial tension. Like the 
old question, why is it that a vessel nearly filled with water 
into which a fish is introduced weighs just the same as it did 
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before, the explanation is, that it does not. Cerebral hem- 
orrhage does not occur with peculiar frequency during the 
night or while people are asleep. That was a theory which 
was asserted prematurely and it has been disproven a number 
of times. The statistics gathered by Dana and others show 
that cerebral hemorrhage does not occur with especial fre- 
quency at night. ‘Thrombosis, on the other hand, occurs more 
frequently at night. I will not take up any more time by dis- 
cussing the theory of neuron contraction, to which Dr. Pearce 
referred, as it would be a pure waste of cerebral activity. 
The theory of neuron contraction never had a single solitary 
basis upon which to rest. 

Dr. F. W. LANGpon, Cincinnati—I indorse what Dr. Patrick 
has said about the infrequency of cerebral hemorrhage at night. 
It has been my custom, ia the course of my teaching, to refer 
to this as one of the differential points between cerebral hem- 
orrhage and thrombosis. The latter occurs with diseased blood 
vessels and low blood pressure, while the hemorrhage occurs 
with weak blood vessels and high pressure. Gowers has also 
called attention to the fact that the state of the pulse, as in- 
dicating low blood pressure, points to thrombosis, while a 
high tension pulse—not necessarily a high rate—indicates 
hemorrhage. 


I regard this as an exceedingly important point to take note 
of—both in diagnosis and treatment. 


Da. Jonn PuntToNn, Kansas City—Dr. Pearce, in his paper, 
failed to mention coma as an important symptom of cerebral 
hemorrhage. The longer the coma lasts, the less are the pa- 
tient’s chances of recovery. A study of this symptom has also 
an important bearing upon the surgical aspect of cerebral hem- 
orrhage. ‘lhe symptoms of cerebral hemorrhage vary consider- 
ably, depending upon the seat of the lesion; the diagnosis in 
some cases being very difficult, while in others quite easy. 
Another point to which | desire to call attention is that 
cerebral hemorrhage now occurs much earlier in life than for- 
merly. The text-books teach that it is a disease of beyond mid-. 
dle life, usually coming on between 50 and 60. I am rather 
inclined to think that nowadays it not infrequently is seen 
during the active period of life. I can recall several cases in 
patients between the age of 30 and 35 years. 


Dr. W. A. Jones, Minneapolis—I had hoped that Dr. Pearce 
would enter more into detail regarding the differential diag- 
nosis between the.three conditions of cerebral hemorrhage, 
embolism and thrombosis. The most puzzling cases to me are 
those of diseased arteries, without hemorrhage. In many 
such I have been led to suspect hemorrhage, only to find a 
hardened, thick blood vessel or an obstructed blood vessel. | 
agree with Dr. Punton that cerebral hemorrhage is now ob- 
served more frequently early in life. Thrombosis, on the 
contrary, is more common in later life. The treatment of the 
three conditions is decidedly different, and for that reason we 
should endeavor to make the differential diagnosis. 

Dr. E. G. CARPENTER, Columbus—A number of cases of im- 
gravescent hemorrhage have come under my observation during 
the past year, and | hoped to hear more on that subject. 1 
have in mind particularly one case where the postmortem re 
vealed a very interesting state of affairs: ‘lhe patient was a 
young man, about 30, in excellent circumstances. He grew 
dissipated in his habits and in the course of a debauch he fell. 
receiving a severe injury of the head. He was brought to our 
institution, in Columbus, for inebriety, and kept under care- 
ful observation. He developed no particular symptoms at first. 
but on the tenth day after the receipt of his injury he died 
suddenly with all the characteristic symptoms of apoplexy. 
During the three days preceding his death it had been noticed 
that he was apathetic and drowsy. At the autopsy the entire 
right hemisphere was found covered with a large thick clot. 
This case illustrates the fact that in some instances of the 
ingraveseent form of cerebral hemorrhage the tissues may 
become very tolerant to the presence of a foreign body, and the 
hemorrhage may grow to large dimensions without causing 
inany or severe symptoms. 

Dr. Pearce, in reply—Most of the cases of cerebral hem- 
orrhage that hove come under my observation have occurred 
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at night. In the general symptomatology in which I made 
the statement ot the nocturnal attack prevailing, I included 
both thrombosis and embolism, which no one will doubt occur 
more frequently at mgnut. As regards the neuronic theory, |! 
agree with Dr. Patrick that it has not been proven. On tiie 
other hand, neither has it been disproven, and | am stiii in- 
clined to cling to a theory which is fascinating and which ex 
plains, in an apparently reasonable manner, the mechanism 
of some normal and abnormal brain functions. 


DANGEROUS HEMORRHAGE AFTER REMOVAL 
OF ENLARGED TONSILS AND ADENOIDS 
WITH THE REPORT OF A CASE. 

A. C. GETCHELL, M.D. 

WORCESTER, MASS. 


April 30, 1901, at 5 p.m., I operated, at the Worcester 
City Hospital, upon Josephine H., a child of 5 years, 
removing large tonsils and an adenoid growth. The 
operation was done under ether anesthesia, which at no 
time was profound, but, on the other hand, just enough 
was given to keep her beyond the border line of con- 
sciousness. The tonsils were removed first and when 
the hemorrhage, which was rather profuse, but not 
alarming, had ceased the adenoid growth was re- 
moved. The tonsils were removed with a guillotine 
and the adenoid with forceps and curette. The bleed- 
ing promptly stopped, the recovery from the anesthesia 
was satisfactory and I left the hospital with a sense of 
relief that an operation that had caused me some 
anxiety was successfully completed. 

At 7% o’clock I received 2n urgent call to come to 
the hospital. Much nausea had followed the ether, 
and previous to my coming the child had vomited a 
fluid resembling fresh blood at five different times, 
and about two ounces each time. She had been very 
thirsty and begged for ice constantly. She had also 
been very restless and tossed from one part of the bed 
to another, throwing her arms about and kicking off the 
bedcloths. The loss of blood. great thirst, restlessness, 
sighing respiration and failing pulse alarmed the at- 
tendants and I was called. 

When I saw her bleeding had stopped. The throat 
had been examined, but no bleeding points were found. 
and I did not disturb her for further examination. She 
was greatly bleached, her lips were colorless, ears waxy 
and pulse very rapid and thready. To insure freedom 
from disturbing influences, she was put into a separate 
room under the care of a special nurse. At 8.30, from 
two to three ounces of dark-brown vomitus, mixed with 
much, blood-clot, was emitted. This did not have the 
bricht character of the former vomitus. The thirst 
was now intense. At 9, the pulse was 160. the restless- 
ness had increased and delirium had developed, the 
hallucination being a glass of water on the floor. At 
10 o’clock, no radial pulse could be felt, but, with the 
stethoscope, the heart-beats were found to be 192 per 
minute. The panting respiration was often interrupted 
by sighs and the child had lost all interest in her sur- 
roundings, although the restlessness was as marked as 
ever. At this time an enema was given, consisting of 
the following: 

R. Albumin water 
Peptonized milk 
Pinch of salt, 
Dover's powder...) gr. iiss 


This was retained. 
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At 11, the pulse was 180 and a faint flickering could 
be felt at the wrist. At midnight, however, the pulse 
had not continued to improve, it being 184, and it was 
decided to administer a salt solution subcutaneously. 
The solution was made of common salt and water by 
adding to a pint of water, made sterile by boiling, a 
dram of salt. This was reboiled to prevent the deposit 
of a sediment. The solution was then placed in a glass 
bottle, with a cotton stopper, and again sterilized in the 
oven. The apparatus for administration consisted of 
a glass cylinder holding eight ounces, drawn to a tube 
at its lower end, to which was attached a rubber tube; 
to the distal end of this was attached the hypodermic 
needle. To keep the fluid at the proper temperature 
the rubber tube was run through a glass tube around 
which was laid a water-bag filled with hot water.’ The 
fluid was forced into the tissues by gravity. 

Six ounces of the salt solution were injected under the 
skin, inside the inferior angle of the scapula, and in 
half an hour it was entirely absorbed. The effect on 
tne pulse was striking. At 1 a.m. it was plainly counted 
at the wrist, beating at 160. Besides this injection, 


Jacobi’s mixture was started at midnight. This was 
given by mouth and consisted of 


White of one egg, 
Salt and sugar. 

It was given in doses of 3ii every fifteen minutes, 
which meant a teaspoonful of brandy every two hours. 

At 1 o’clock, twenty minims of elixir of chloralimid 
was given by mouth. At 2, the pulse was 160 and the 
nutrient enema was repeated. At 3, she vomited two 
ounces of a bright-red fluid mixed with blood-clots. 
The pulse was 160. Four and one half ounces of salt 
solution was injected below the other scapula. At 
4, the pilse was 176. At 5, the pulse was 160, and the 
nutrient enema was repeated. This was followed by 
undisturbed sleep for twenty minutes. She made no 
objection to the enemata. At 6, the pulse was 160. 
At 7, it was 152. Ten and one-half ounces of salt solu- 
tion was given. and at 8 o’clock the pulse had fallen 
to 140. At this time Jacobi’s mixture, which had been 
given during the night every fifteen minutes, or as near 
that as possible, without awakening the child, was 
omitted. and brandy 20 minims, with sulphate of 
strychnia, 1/120 gr., was administered every two hours. 

The child was kept in the hospital for about a week. 
She was fed with great care and very closely watched 
and made steady progress to recovery. 

This patient I had not seen previous to the time set 
for the operation, the arrangements having been made 
over the telephone, by her father, who said a physician 
had seen the child and advised operation. She was a 
delicate-looking child, frail, with transparent skin and 
large eyes, and when I saw her I was quite taken aback. 
and for some minutes tried to find with myself some 
excuse for postponing or modifying the operation. 

In such a case four courses suggest themselves: 
1. Postpone operation and endeavor to get the child 
in better condition. 2. Remove the tonsils without 


anesthetic, paying no attention to the adenoid. 3. 
Remove the tonsils under an anesthetic and if the bleed- 
ing is slight and an adenoid is present remove it also. 
4. Do the whole operation, even if a considerable amount 
of blood is lost in the tonsillotomy. 

_ The last course, the one contrary to my usual prac- 
tice and against my judgment, is the one I pursued. 
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! did it because the child was there and the parents 
expected the operation to be done, and, furthermore, 
because it was evident that the child needed the help 
that would come from the removal of very large tonsils. 
The adenoid was removed because I felt that the child 
might not be brought for a subsequent operation, and, 
therefore, this operation would be incomplete: to her 
disadvantage and my discredit. ? 

However, I followed the operation through with much 
caution, both as to the use of the anesthetic and the 
removal of the growths. ‘The hemorrhage from the 
tonsillotomies was profuse, but did not alarm me. I 
had seen much severer ones with no untoward after- 
effect and I did not feel that the risk was great; bur 
I reckoned without my host. 

The operative hemorrhage alone probably would not 
have produced alarming symptoms, neither would the 
poor recovery from ether, but she was of such a frail 
constitution that the weakness brought about by both 
these causes induced the post-operative hemorrhage, 
which was serious and bade fair to be fatal. One or 
two of the obstacles to recovery she might have over- 
come. but the three were too much for her, and it seems 
she surely would have died but for the prompt and 
skilful treatment she received. She had all the advan- 
tages of a well-equipped institution, and particularly 
of the services of a peculiarly capable house physician, 
Dr. W. W. McKibben, to whom I am indebted for many 
of these notes. mS 

This experience confirms me in the conviction—that 
under: the age of 5 years one should do the complete 
operation for removal of tonsils and adenoids with a 
great deal of caution, and where the tonsils are very 
large and the child is delicate and anemic, the complete 
operation under ether should not be attempted. The 
tonsils can and should be removed, but this can be 
done with no anesthesia or with a few whiffs of chlero- 
form. The incompleteness of the operation should be 
explained to the parents and a future removal of the 
adenoid growth, under an anesthetic. should be con- 
sidered and planned. Indeed, after the gain in health 
that usually follows the removal of the tonsils this 
becomes a safe proceeding. 

In the consideration of this topic it would be proper 
to discuss the methods of operating that have been 

roposed to minimize hemorrhage. Some of them ] 
have tried, others have promised such slight advantages 
that I have not tried them, and I will not take time for 
other enumeration. 

For young children, I find no instrument is so gen- 
erally useful as the tonsillotome for the tonsils, and 
the forceps, curette and finger-nail for the removal 
of adenoid growths. The choice is to be exercised not 
so) much in the selection of instruments and methods, 
as in careful observation of the patient and the selec- 
tion of proper time and conditions for the operation. 


NOTES ON ONE HUNDRED AND FIFTY CASES 
OF SMALLPOX IN PRIVATE PRACTICE. 
ALBERT SOILAND, M.D. 

LONG LEAF, LA. 

There exists some diversity of opinion among mem- 
bers of our profession regarding the true nature of the 
disease which has been rather epidemic in some sections 
of our country during the last few years, and which has 
been termed by the various writers variola, modified 
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smallpox, pseudo-smallpox, varicella, Cuban itch. ele- 
phant itch, Philippine rash, ete. It is true that the 
great majority of physicians recognize this disease as 
venuine smalipox; yet there are a number of careful 
observers who will not admit that such is the case, but 
who insist that this is a new unclassified disease; others 
again hold that it is an unusually severe type of chicken- 
pox. 

During the past twelve months I have had the oppor- 
tunity to observe and treat 150 cases of this disease, as 
they occurred in private practice. principally among the 
negroes, in Central Louisiana, and I do not hesitate to 
state that these cases were genuine smallpox and could 
not be confounded with any other disease. I also saw 
a number of cases of variola in Northern Mexico three 
years ago, just before the disease became general 
throughout the United States, and these cases were 
identical in type with my, recent ones. 

Clinically, the course of my cases followed that laid 
down in the text-books to a large extent, with the excep- 
tion that the secondary fever was low in most of the 
patients. It was, however, high in a number and al- 
together absent in a few of the extremely mild 
cases, 
The onset was usually sudden, with high temperature, 
gastric disturbances and pains in the back. This last 
symptom proved to be quite a diagnosuc point in my 
cases, as it would not vield to medication before the 
The period of eruption followed 
also the typical course, papule, vesicle, pustule and crust. 
the vesicles becoming distinctly umbilicated in nearly 
every case, and the four stages occurring in cyclic order ; 
not as in varicella where all stages of eruption may be 
found at one time. In 34 of my cases the eruption was 
confluent, no part of the body being exempt from at- 
tack. Here the pustules coalesced, forming large 
patches over the entire body, making a picture horrible 
to behold. and a condition almost unbearable for the 
poor sufferers, who can not be comfortable in any posi- 
tion. 

During desquamation, which is prolonged here owing 
to the deepest structures of skin being involved, large 
casts are thrown off from the four extremities. This is 
a condition which never exists in varicella as far as I 
can learn and I have never heard of the eruption in 
varicella appearing upon the plantar surface of the feet 
and the palmar surface of the hands. There was deli- 
rium present in all these severe cases. 

The course of the disease ranged from three to eight 
weeks, according to the intensity of eruption and the 
amount of constitutional disturbance accompanying the 
case. It is true that a number of the discrete cases 
suffered no further inconvenience than that occasioned 
by the amount of eruption present, and felt fairly at 
ease after eruption anveared. In all of the confluent 
and in a few of the discrete cases, the prostration was 
very marked, and as stated. the disease followed the 
typical orthodox course. It was impossible to determine 
by the prodomal symptoms whether a discrete or con- 
fluent case would follow, as in a number of instances 
the most severe prodromes would be followed by a mild 
eruption and vice versa. The disease seemed to have a 
selective preference for the negroes, probably on account 
of their careless personal hygiene, although a number of 
whites were also attacked. 

One of my cases proved fatal and that was the only 
one with a hemorrhagic type of the disease T have seen. 

nis was a young mulatto about 25 vears old who had 
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. suffered from arrhythmia and a cardiac neurosis for 
several years. He contracted smallpox a few days after 
arriving in our settlement, and died on the fourth morn- 
ing after onset. In his case the hemorrhage took place 
in the papules before they were mature, the skin re- 
sembling that of erysipelas. being tense and shiny. 

As long as our knowledge of the specific poison of 
smallpox is lacking, we can only direct our attention 
to the treatment of symptoms, and prophylaxis. In 
my cases | practiced isolation as much as possible, used 
the coal tar derivative, acetanilid, citrophen, thermol, 
ete., for the early symptoms with varying success. For 
the constitutional disturbances a morning saline and 
quinia and strychnia t. i. d., together with milk and 
soft-food diet were given. Calcium sulphid, which has 
been lately recommended as a specific, yielded very in- 
different results, although faithfully used in about one- 
half of the cases. In fact, the only two cases of gen- 
eral furunculosis which developed after patients had re- 
covered from the effects of the smallpox eruption oc- 
curred where this drug had been exhibited. 

For the eruption various washes and ointments were 
applied, as carbolic acid and bichlorid solutions, boric 
-acid, glycerin and ichthyol in different proportions. 
That which gave most satisfaction was a 5 per cent. lo- 
tion of liquor carbonis detergens in water; the skin 
surface was kept moist with it continually. This seemed 
to control the secondary fever and render the eruption 
less irritating. 

The so-called characteristic odor of variola become- 
very marked as pustulation advances, and is, of course, 
due to the necrotic processes in the skin. This un- 
picesant odor is masked by keeping body moistened with 
the detergent solution named or carbolic acid. 

The one point which I wish to emphasize, however. 
and which I think of paramount importance, is the 
fact that not one of the cases in my district had been 
vaccinated, and that not one person who was success- 
fully vaccinated contracted the disease. The signifi- 
cance of this statement will be realized when we con- 
sider that these people were very careless about expos- 
ing themselves, and would mingle daily with those who 
were already stricken, and when not actually watched, 
would spend some time visiting houses where probably 
five or six patients were in bed with smallpox. About 
350 persons in all were vaccinated. and not a single one 
of these contracted the disease, although they were all 
exposed at different times. 

In this connection one peculiarity was noticed which 
happened altogether too frequently to be due to mere 
chance. When one member of a family came down with 
smallpox I would immediately vaccinate the other mem- 
bers, one or two of whom would not react, and these 
would subsequently develop smallpox, but at a compara- 
tively late period. Often in a family of five or six the 
father would take sick first. If the others had not al- 
ready been vaccinated they would then submit to it— 
usually under protest—and within a week two or three 
would respond favorably, but one or two would fail to 
take. I would then revaccinate these as often as prac- 
ticable, but would get no reaction. Now, after several 
weeks, and when the other members of the family had 
recovered, those who had failed to react to the several 
vaccinations would invariably come down with small- 
pox. I can not say whether the vaccinations in these 
instances retarded the outbreak of the disease, or 
whether the prey resistance against it was the 
factor. 
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A SATISFACTORY OPERATION FOR CERTAIN 
- CASES OF RETROVERSION 
THE UTERUS. 
| J. CLARENCE WEBSTER, M.D. 

Professor. of Obstetrics and Gynecology, Rush Medical College, 
affiliated with the University of Chicago; Obstetrician and 
Gynecologist, Presbyterian Hospital. 

CHICAGO. 


During the past yeur | have carried out the following 
procedure in a number of cases where operative inter- 
ference has been deemed advisable for retroversion of 
the uterus. 

The patient being in the Trendelenburg position, the 
abdomen is opened, adhesions are separated and other 
pathologic conditions, which may be present, attended to. 
The fundus of the uterus is elevated and pushed for- 
ward. A small hole is then made through the broad liga- 
ment on one side under the utero-ovarian ligament near 
the uterus. Through it a pair of forceps is passed from 
behind in order to grasp the round ligament about an 
inch from its uterine end. The latter is then pulled 
through the broad ligament in a double fold. It is ear- 
ried across the back of the uterus a short distance above 
the utero-sacral ligaments and is then stitched in this 


Diagram representing the round ligaments doubled up, drawn 
through the broad ligaments and stitched to the posterior surface 
of the uterus above the utero-sacral ligaments. 


position with chromic catgut. A similar procedure is 
carried out on the other side, the second round digament 
being stitched to the back of the uterus above or below 
the first one or crossing it. The amount of overlapping 
of the round ligaments depends upon their length and 
laxity. 

Fach ligament i is also stitched to the edge of the hole 
in the broad ligament. As a result of this operation, the 
round ligaments are much shortened and through their 
new attachment to the posterior and lower part of the 
uterus, act both in elevating the uterus as a whole and 
in preventing it from returning to its retroverted posi- 
tion. The ovaries are also elevated. No raw surface is 
produced on which adhesions can form. No new liga- 
ment is formed to act as a possible cause of intestinal 
obstruction and of trouble in pregnancy and labor. The 
normal range of uterine movements is not materially 
altered. There is no possibility of any interference 
with pregnancy and labor. 

The operation can be performed equally well by vag- 
inal section. It seems, therefore. to me to be more ad- 
vantageous than the other operative procedures com- 
monly employed in the treatment of retroversion of the 
uterus. 
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ARE ATOMS REAL ENTITIES? 


At the opening of the 71st annual session of the Brit- 
ish Association for the Advancement of Science, which 
met in Glasgow last September, President Riicker of the 
University of London devoted his address to an interest- 
ing discussion of the present atomic theory of the con- 
stitution of matter. Through the century just ended, a 
century of wonderful progress in chemical and physical 
knowledge, three grand conceptions have dominated the 
so-called physical sciences as distinct from the biological, 
1, that matter is made up of separate particles—Dalton’s 
fruitful and comprehensive theory of the existence of 
atoms ; 2. that heat is due to movement among these par- 
ticles, and 3, that there is an all-pervading subtle me- 
dium called ether. While these conceptions have grown 
in strength with each succeeding decade, they have not 
been blindly accepted without question. Especially dur- 
ing recent years have voices been raised against their 
universal acceptance, and the opinion has been expressed 
that the atomic theory and the theory of the existence 
of ether have served their purpose. It may be freely ad- 
mitted that the view that matter is consituted by aggre- 
gations of separate particles has been useful in helping 
us to get some sort of understanding of the properties 
of matter in the past, but we are urged not to forget 
that these units are simply speculative and not objective 
and real. The terms “atoms” and “ether,” useful and 
convenient fictions, answer the purpose of working draw- 
ings which though different from material reality yet 
help us to gain an insight into its arrangement and its 
properties, and to codify observed facts and laws. But 
the working model is probably very much unlike the real 
thing. 

At the present time chemistry teaches the existence of 
about 100 different elemental forms of matter. Their 
weight-relationships to one another are, however, sug- 
gestively near multiples of the same number, and this 
resemblance in relative weight coincides with other re- 
semblances, so that chemistry is pervaded by an indis- 
tinct belief that there is a common element which is the 
substratum of all kinds of matter. This dream that 
matter of all kinds will some day prove to be fundamen- 
tally the same has survived many shocks. Atmospheric 
air. carbonic dioxid and other mixtures and compounds 
may be broken up into several distinct, tangible entities, 
and the question is, can these gases be broken up further 
into molecules and atoms whose very motion we may be 
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able to trace by actual, tangible proof? Of course, mat- 
ter in bulk appears continuous, but how are we to explain 
the phenomena of diffusion and expansion and heat if 
all substances are perfectly uniform in all their parts? 
Air diffuses into water, and water penetrates into air, 
and the rights of way for the one through the other ap- 
parently exist. Riicker cites a recent classical experi- 
ment by Sir W. Roberts Austen, who placed pieces of 
gold and lead in contact at a temperature of 18 C. 
“After four years the gold had traveled into the lead to 
such an extent that not only were the two metals united, 
but, on analysis, appreciable quantities of the gold were 
detected even at a distance of more than 5 millimeters 
from the common surface. while within a distance of 
three-quarters of a millimeter from the surface gold had 
penetrated into the lead to the extent of 1 oz. 6 dwt. per 
ton.” A simple. satisfactory explanation of such phe- 
nomena is found in the conception that matter consists 
of separate particles in motion, “which can penetrate 
into the spaces between the corresponding parts of sur- 
rounding bodies.” There seems to be no limit to the 
expansion of matter, such as a gas, but it is certainly 
inconceivable that a continous material present in every 
part of a space can also be present in every partof a space 
a million times as great. Different kinds of light all 
travel at the same speed in interplanetary space, but at 
different rates in matter—a fact also explained by the 
coarse-grainedness of matter. Being forced to accept 
the particulate nature of matter what if anything do we 
know of the properties of these particles!’ What we 
do know of. the properties of matter we have learned 
through the forces acting on our organism. These prop- 
erties are of the aggregate of particles composing mat- 


_ter and as long as we are unable to detach a molecule 


or an atom we are not able to learn anything of its prop- 
erties in isolation. Emerson has said in his essay on 
farming that “you can not detach an atom from its hold- 
ings, or strip off from it the electricity, gravitation, 
chemic affinity, or the relation to heat and light, and 
leave the atom bare.” and such seems to be the case 
even to-day. 

The question of the existence of molecules and atoms 
may be regarded as settled, the outstanding difficulties 
relating wholly to the nature and constitution of the 
granules. It has been said that every great advance in 
chemistry in the last 90 years finds its interpretation in 
Dalton’s theory of atoms, and Riicker emphasizes 
strongly the fact that the atomic theory imparts a unity 
to all physical science. He likens a crowd of molecules 
to a fog and recounts the experiments of Wilson and J. 
J. Thomson in causing vapor to condense upon the mole- 
cules of highly rarefied gas until they become magni- 
Fine dust facilitates greatly 
the production of fog, and these investigators show that 


fied into a visible mist. 


electrified particles may act in a similar manner as 
nuclei for the condensation of vapor. Such electrified 
particles result from the breaking up of molecules into 
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ions. Indeed, the atomic theory has received strong 
support from the recent studies of electrolytic dissocia- 
tion. J. J. Thomson’s recent work on cathode-ray phe- 
nomena has led him to results that indicate even the 
divisibility of atoms into negatively electrified cor- 
puscles.’ 


PROGNOSIS. 

The soothsavers of old were looked upon withawe when 
by flight of birds, by falling star or by weird incanta- 
tions they foretold the future. When to-day by exam- 
ination of the tongue or pulse, by throwing a light into 
the eye so that he may inspect the eye-grounds, by lis- 
tening to the working of the lung or heart, or by the 
study of secretions in the test-tube and under the micro- 
scope, the physician pronounces upon the fate of his pa- 
tient, the same feeling of mystery comes over the lis- 
tener, and the same unconscious homage is done the 
superior being who can peer into the future as was ac- 
corded the soothsayer. Much more credit is often given 
to a physician for a correct prognosis than for the acute 
diagnosis or skilled treatment that underlies his state- 
ment as to the course of the disease and its termination. 
He predicts that on a certain day the crisis will occur or 
the rash will disappear, or convulsions may take place. 
With wonder the laity see what was foretold come to 
pass and their amazement is great and the physician is 
credited with insight almost supernatural. Even though 
the doctor in his helpless ignorance may say that he can 
not tell what the result will be, that the patient may 
recover and live to a ripe old age or may die within 
twenty-four hours, he is accorded. perheps unmerited, 
praise. for his ability and the question is discussed as to 
how the doctor could tell such and such would happen. 

The ability to make a prognosis depends on no mys- 
terious or occult power, on no supernatural gift, but on 
study and experience. The natural history of disease, 
the effect of treatment, and an accurate knowledge of 
the existing conditions present in the given case must 
be known. This enables the physician to take a compre- 
hensive view of the case and to hazard something more 
than a shrewd guess. A prognosis may be based largely 
upon an accurate knowledge of statistics, yet each case 
has to be considered by itself, the surroundings of the 
patient, the virulence of the disease process, the resist- 
ing power of the invalid, his individual peculiarities, 
and the condition of all the vital organs. It is here 
that the physician of broad education, of wide experi- 


ence and of shrewd observation is often enabled to fore- . 


tell the future to the upsetting of statistical tables and 
the amazement of the friends of the patient, and often 
of other physicians. 

While the ability to make an accurate prognosis de- 
pends to a large extent upon actual experience. it must 
be remembered that this power is not entirely a natural 
gift, or a mysterious power granted to the few, but that 
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it is Just as much the result of reading, study, observa- 
tion at the bedside and in the deadhouse, and of logical 
reasoning as is a scientific diagnosis or rational therapy. 


VACCINATION AND SMALLPOX. 

The Popular Sctence Monthly for October contains 
an article by Professor J. Nevins Hyde on the late or 
still-present smallpox epidemic in this country. He 
shows first how massing together of people, who thus 
lose their customary adaptation to environment, creates 
a peril and that this is especially accentuated when the 
assemblage is the form of camps and in time of. war. 
War and pestilence are twin brothers, but they do not 
always appear side by side. More often pestilence fol- 
lows war. and he illustrates this from our own history— 
the skin diseases so abundant after the Revolution, the 
cholera epidemic following the Mexican war, and the 
prevalence of typho-malarial fevers after the Civil war.. 
Our late Spanish war is no exception; it has introduced 
into our country an epidemic of smallpox sweeping 
from the Eastern and Southern portion to the Pacific 
and involving all sorts and conditions of men. It came 
also in a form that has troubled the diagnostician and 
for this reason its range has been the more extended, the 
mildness of the malady in most cases leading to neglect 
of precautions and consequent spread of the contagion. 

The cause of the mildness of the disease js explained by 
Hyde by the immunity conferred by vaccination through 
generations, an immunity conferred even in unvac- 
cinated by inheritance, which he thinks must be admit- 
ted, not merely as a logical sequence of laboratory ex- 
periments, but from clinical facts. “Not the sins alone 
of the fathers, but some of the safeguards, are visited 
upon the children.” The germs were brought from the 
Spanish hotbeds of smallpox by our vaccinated sol- 
diers and were thus attenuated in virulence. It has 
been largely an epidemic of modified varioloid, but cap- 
able of producing in virgin soil the typical variola, as 
has been shown in many instances. Vaccination, how- 
ever, while probably as near perfection as a preventive 
of smallpox as any human means can be, is still not abso- 
lutely perfect, and its failures show most plainly in epi- 
demies when those ordinarily resistant to vaccinia_be- 
come amenable and vaccination may even apparently 
succeed after or during the developed smallpox itself. 

These exceptional facts, however, prove nothing against 
the rule, and the anti-vaccinationists overlook the signal 
victories over smallpox of which the general character 
of the present epidemic is itself an evidence. Hyde 
shows that, were it necessary to appeal to statistics at 
this late day to prove the value of vaccination, the ex- 
perience of Porto Rico alone, where smallpox has been 
practically stamped out in two years, would be sufficient. 
She “bombarded us with a filth germ and in revenge 
we made her clean.” His article concludes with the de- 
mand that “vaccination should be the seal on the pass 
port of entrance to the public schools, to the voter's 
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booth, to the box of the juryman and to every position 
of duty, privilege, profit or honor in the gift of either 
the State or the Nation. 


ASTONISHING IF TRUE. 

In an editorial notice of an article by Kretzner on the 
pathology of the Jew, the British Medical Journal makes 
the following astonishing quotation, apparently from 
Benedikt: “At the present day among orthodox Jews 
every female is condemned from nativity till the meno- 
pause to an uninterrupted series of pregnancies, parturi- 
tions and lactations.” This is important if true. We 
have heard much of the remarkable qualities of the Jew- 
ish race, but its precocity has never so impressed us be- 
fore. It is so common for us to see in British publica- 
tions remarks on our own deficiencies in the use of the 
English language that we can not think they do not know 
how to use it over there at its source. or we would be- 
lieve the editor of our contemporary had made a mistake. 


THE TEACHING OF PHYSICAL THERAPEUTICS. 

The time is past when the treatment of disease is 
comprised in the administration of drugs, and to-day 
more than ever it is recognized that other forces of na- 
ture may be so employed as to render valuable therapeu- 
tic aid. If evidence of this fact were wanting it could 
be found in the circumstances that there are at present 


being published in English and in German, systems of | 


therapeutics in which physical agents especially are dis- 
cussed, such as heat, light, water, air, electricity, mas- 
sage, rest, diet, etc. These are subjects, however, to which 
scant attention has been given in the past in the medi- 
cal schools and by reason of their great importance it 
would seem that the time is now ripe for their inclusion 
in the medical curriculum. 


YELLOW FEVER INVESTIGATION BY THE MARINE- 
HOSPITAL SERVICE. 

In a letter to the Secretary of the Treasury, Surgeon 
General Wyman of the Marine-Hospital Service proposes 
a plan for the organization of a yellow fever institute 
under the auspices of his bureau. The members are to 
be the officers of the Marine-Hospital Service and others 
specially qualified, who may be invited to assist. The 
plan includes four sections, each having special topics 
fog its consideration, and each section wil! be under the 
direction of one of the bureau medical officers who, with 
the surgeon general, the director of the hygienic labora- 
tory and a secretary, will constitute a supervising body. 
There will be bulletins published from time to time as 
material is afforded by the investigations and “it is be- 
lieved that the organization will meet with a degree of 
success warranting its existence.” ‘The prime motive for 
the proposed organization appears to be the demands by 
commercial interests for the modification of the quar- 
antine laws. The necessity of the regulations heretofore 
in force against yellow fever infection has been ques- 
tioned since the publication of the results of the studies 
of the army surgeons, and the bureau wishes to make a 
complete study of the subject. Medical men general 
are inclined to accept the findings of Drs. Reed and Car- 
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roll and their co-workers as final, but there may be @ 
few questions still open as regards the limits of useful- 
ness of quarantine measures. We do not understand 
that the proposed studies are intended in any way to 
conflict with the work of other investigators, but rather 
to confirm them and to definitely establish the practical 
measures needed to exclude yellow fever from our shores. 
There is also a broad field of inquiry in regard to yel- 
low fever that is yet to be satisfactorily worked. It is to 
be hoped that the proposed institute will occupy it 
profitably. 


THE DISPENSARY EVIL. 


The Pennsylvania State Medical Society proposes to 
attack the dispensary abuse in a new way. It asks the 
state legislature to pass a law requiring all persons seek- 
ing aid at dispensaries and other charitable institutions 
.o record their names and addresses over their own sig- 
natures, or marks if unable to write, in a book kept for 
the purpose which shall be open for inspection, and to 
inflict a penalty upon those who fraudulently receive 
aid. The plan is certainly simple enough and if made 
universal by legislative act ought to be effective. Of 
course, everything would depend upon its faithful exe- 
eution, and we fear that in the competition for clinical 
material there may be some chances of failure in this 
respect. Everything really depends upon the dispensary 
authorities and to check any possible laches on their part 
it should be the business of the medical societies on be- 
half of the profession to inspect the books and see that 
they do their duty. If this were done by some respon- 
sible agent and a sufficient penalty enforced, the chari- 
ties could do better work and not be, as they sometimes 
now are, an imposition on the long-suffering general 
practitioners of our great centers of population. The 
medical colleges, especially those that might well be 
spared, would probably have some of their clinics dimjn- 
ished, but the profession as a whole would be better off. 
It is not the altruism of us as a whole, but the egoism 
of a few that keeps up these abuses. 


LAXITY IN PENSION EXAMINERS. 


The Commissioner of Pensions recently sent out to 
all examining pension boards a circular-letter calling 
attention to certain abuses. He sent his letters broad- 
cast to avoid laying open to personal attacks those par- 
ticular boards he had in mind. It appears that there 
has been in some quarters a serious carelessness, to say 
the least; twenty applications for example made at once 
from one section of the country were all certified as 
cases of heart disease. This aroused suspicion and spe- 
cial examinations by disinterested physicians ordered by 
the commissioner revealed no heart disease in any of the 
cases. Other similar experiences led to the dismissal of 
certain boards and the issuance of this letter. The pub- 
lie generally has a conviction that there is a vast amount 
of fraud in the pension business, and the publication of 
such facts as these confirm it. It seems that there are 
members of our profession who, through mistaken senti- 
mentality or something else, will return a false report 
or acquiesce without personal attention to the cases in 
an erroneous diagnosis of another physician or even to 
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the mere statement of the claimant. It is not pleasant 
to have official evidence of such a fact, but there is no 
doubt such things have been done. The medical pension 
examiner who does not realize the fact that he is charged 
as a public officer to act honorably and honestly in his 
work, is, to use an expression that means much more 
than it says, no better than he should be. In short, he 
is aiding and abetting fraud. There has been either a 
laxity of professional honor and good morals in his 
case, or, what is nearly as bad, of competency to perform 
the work he swears to do. 


VOLUNTEER HEALTH LNSPECTORS. 


The Chicago Health Department has utilized. during 
the past five years, the services of volunteer health in- 
spectors whose duty was chiefly or largely to go out in 
the sections occupied by the poorer classes and give in- 
structions as to hygienic needs. Their work was done 
especially in the hot midsummer months when the sani- 
tary shortcomings are most serious in their effects, par- 
ticularly to infants and young children. The results are 
best shown by the fact that the deaths of children under 
five years of age, since these inspections have been made, 
are 14,000 less in number than during the preceding five 
years. Over 10,000 homes have been inspected and many 
cases of contagious disease without medical attendance 
were found; a vast amount of insanitary conditions was 
corrected, largely by the householders themselves at the 
suggestion of the inspectors. So far as possible, any- 
thing like harsh police methods was avoided; the in- 
spectors sought to win the confidence of the people, and 
generally with success. 
special value during the past summer ; they have insured 
better supplies of milk and ice, and have located the ori- 
gin of many cases of typhoid and prevented other cases 
from the same. While the call for volunteers was insti- 
gated by a reduction of the working force of the depart- 
ment, it seems to have been readily responded to by the 
physicians of the city, and the results above stated are 
proofs that the efficiency of the city sanitary service has 
not been in any way impaired, but rather the contrary. 
To the physicians who volunteer it has the advantage of 
bringing them in contact with the people, of extending 
their acquaintance, and of serving to a certain extent as 
a clinical course in practical hygiene. What was at first 
an experiment has passed beyond the experimental stage 
and proven its value as a health-securing and life-saving 
procedure. The success in Chicago is a suggestion to 
other places that have as yet not adopted the plan. 


CARELESS REPORTING. 

As an example of careless reporting of experiments 
the following is worthy of mention. In the British Med- 
ical Journal of September 14 there appears an article 
giving some interesting observations on the penetration 
of the skin by the larva of the ankylostoma. The author 
says: “The experiment upon Dr. Looss is not convine- 
ing because he had, as I have said, previously suffered 
from the presence of ankylostoma in his intestines. He 
next experimented on a piece of skin removed from a 
fresh human corpse, and warmed to 99 F.; but this did 
not show any entry of embrvos, possibly because the skin 
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at once became too shriveled up. The next attempt was 
more successful. It was made upon the leg of a boy, aged 
13 years, one hour before the limb was amputated. The 
leg was thoroughly washed with soap, nail brush, and 
water, then dried; and then one drop of water contain- 
ing many larve was dropped on the skin and left to it- 
self without being rubbed in. The drop spread out and 
dried up in ten minutes, and produced no redness of 
skin. The patient was not asked whether he felt a burn- 
ing sensation. One hour after the drop came in contact 
with the leg the limb was amputated, and the suspected 
skin was at once removed from it and spread out with 
pins, gradually hardened in alcohol, and then embedde 
for section cutting, ete.” There is nothing out of the 
way in this to a physician, because he would at once un- 
derstand that there was some valid cause for the ampu- 
tation and the opportunity was only utilized for an ex- 
periment that caused no suffering. But it should have 
been so stated. It is just such a report as would be 
taken up by our friends, the anti-vivisectionists, as evi- 
dence that this physician amputated the boy’s leg to 
determine the pathologic question he was investigating. 
Even if they were aware that the amputation was for- 
reasons not given, it would still probably come under 
their condemnation ; but as it stands we expect to see it 
added to the list of horrible human vivisections in some 
future pamphlet attacking the inhuman doctors. One 
must be most particular how he writes in view of such 
possibilities. 


POLITICS IN STATE 

A beautiful example of the effects of political manage- 
ment of public charitable institutions was afforded re- 
cently at the Arkansas State Insane Hospital. The 
managing board passed a resolution ordering the su- 
perintendent to discharge all “alien” employes (non- 
voters?) within ninety days and fill their places with 
Arkansans. The attendants thereupon joined in sign- 
ing a memorial to the Governor asking for assurances as 
io the security of their positions. He replied that it 
was in the discretion of the superintendent to keep them 
till he could fill their places as directed. The result of 
this was that they quit work in a body and the Gover- 
nor was obliged to make a personal visit to the institu- 
tion and give them the desired assurance before they 
would return to their duties. It is not surprising that. 
with the examples about them, the strike should come to 
be the recourse of hospital attendants, and the serious 
consequences that might follow are readily imaginable 
by anyone familiar with asylums. Under the political 
management existing in many of our state institutions 
this may come to be one of the possible abuses. When 
the ideals of the governing authorities are no higher 
than to-make these public charities simply a portion of 
the political spoil system, the lower officials will also be 
likely to neglect the humanitarian aspects of their work 
and we may have strikes for any possible cause, such as 
the discharge for cause of a popular fellow attendant or 
the engagement or retention of an unpopular one. When 
the state: officers and managers look on these institu- 
tions simply as a means for their own political advance- 
ment, the subordinates are not likely to be very altruistic 
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in their ideals or conduct. Hence, this gives rise to the 
scandals that are so frequent and that afford such 
welcome material for the sensational newspaper press. 
The medical profession owes it to itself to start a reform 
in this matter, to make politicians as well as soldiers 
respect the neutrality of hospitals. This is needed 
for our own credit, which has suffered and is still suffer- 
ing from conditions as they have existed in the past 
and to a too great extent still exist. We can not begin 
the work of reform too soon. 


LIMIT OSTEOPATHS TO WHAT THEY PROFESS. 

Osteopathy, according to its founders and its advo- 
cates, is a system of treatment of disease without drugs, 
and they have had special laws passed in several states 
for their benefit embodying this idea. In these it is 
particularly specified that they are not authorized to 
administer drugs or to perform surgical operations. It 
has been urged in objection to these laws that they were 
only a subterfuge to evade the medical practice laws of 
the state and that the osteopaths would not confine them- 
selves to the methods they profess to exclusively follow. 
That this is the case is revealed by the evidence in a 
recent suit in Denver, Colo., where a female professor 
of osteopathy sued for services rendered and it came out 
in the trial that she had not confined herself to osteo- 


pathic manipulations, but had prescribed medicines and’ 


administered treatment which only licensed physicians 
are entitled to give. The judge, while favoring oste- 
opathy to the extent that he would not allow a non-suit 
on account of the plaintiff's lack of license, instructed 
the jury to find for the defendant if it believed she had 
been prescribing drugs. The case was decided for the 
defense and appealed by the plaintiff. Our confréres in 
Denver are, it is understood, taking up the matter viger- 
ously, and a determined fight will be made to prevent 
this form of quackery from thriving on its illegitimate 
methods in the state. There is no doubt whatever that 
osteopathy laws are designed as entering wedges to open 
up a way to unlimited irregular practice. Consistency 
is not likely to be regarded by their advocates and bene- 
ficiaries; they care little as to the difference between 
their practice and their professions as long as they can 
successfully fool the public. While their use of drugs 
is practically self-stultification, it matters nothing to 
them provided the money comes in. The outcome of the 
fight in Colorado will be watched for with interest as 
the same matter will probably have to be fought over 
elsewhere. It is well to call the attention of the medical 
profession generally to the subject and to see that the 
osteopaths and others of their kind are not permitted to 
exceed their legal limitations. Every law that has been 
enacted for their benefit was passed through most posi- 
tive assurances on their part that only manipulative pro- 
cedures would be practiced by them in their treatment, 
Now let us be on guard to keep them to what they pro- 
fess. If their treatment is limited to manipulation, os- 
teopathy so-called will soon be a thing of the past, or 
exist only under its true designation, massage. 


ENGLISH COMMENT ON THE M’KINLEY CASE, 
While it has been a cause of satisfaction that the for- 
eign newspapers, reflecting the sentiments of their read- 
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ers, have spoken so highly of our late President, there is 
none the less gratification to us as medical ‘men to read 
in the foreign medical journals so far received endorse- 
ments of the treatment of the case. The Lancet says: 

The favorable prognosis which was put forth at first was. 
so far justified that in some cases recovery might have fol- 
lowed, but the issue har 'ly comes as a surprise. The in- 
juries were terrible, the patient was no longer young, and the 
circumstances were such as to produce, even in a man of iron 
courage, the maximum of shock. If we may venture to criti- 
cise any portion of the treatment we fee! inclined to suggest 
that the feeding by the mouth was somewhat in excess of that 
which is usually considered advisable. But while we say this 
we know that to the brilliant surgeons and experienced physi- 
cians around President MeKinley’s bed there may have been 
indications for the bolder treatment impossible to be disre- 
garded. In short, on a careful review of the whole case we 
feel justified in saying that surgery did its best; the sad re- 
sult is to be aseribed to the lack of vitality of the tissues 
themselves. | 

The British Medical Journal’s comments do not con- 
tain even a hint at criticism, and the last part of the: 
quotation below is certainly more pleasing reading than 
the harsh and uncalled-for criticism in an American 
medical weekly, referred to last week : 

A large bullet was discharged, with low velocity; instead 
of a clean wound the result of cleavage, there was a wide chan- 
nel, with much surrounding bruising and laceration, and 
sloughing followed. There is no need to assign any influence 
to a supposed escape of pancreatic secretion or to a poisoned 
bullet. ‘The mechanical conditions are ample to account for all 
the disturbance found. Much also seems to have been made in 
comment by the lay papers of the absence of healing described 
in the record of the necropsy. Such a lethargy on the part of 
wounds is, unfortunately, not an infrequent experience in 
abdominal surgery. In gastro-enterostomy for malignant dis- 


~ ease of the pylorus, or in any short-circuiting operations per- 


formed in conditions of acute obstruction or of exhaustion re- 
sulting from malignant disease, complete absence of reparative 
power may be observed. One hears the pathologist say that 
the serous surfaces of the wound “fell apart” when examined, 
or that there was “no attempt at healing,” and so forth. If 
the bruising of the stomach spread widely from the perfora- 
tions made by the bullet, it is not idle to suppose that a local 
and coextensive “stunning,” a complete cessation of activity, 
was also present. In such a condition healing is impossible. 

We can only repeat, though perhaps with greater emphasis, 
as more is now known of the facts, what was said last week 
as to the conduct of the case. In such a catastrophe operation 
affords the only hope of relief, and the earlier it is performed 
the greater the chance of success. Whether a resection of the 
bruised portion of the stomach would have affected the result 
we can not, in the absence of exact details, determine; but this 
we may with confidence assert, that American surgery ranks 
as high as that of any country in the world, and that in the 
medical men chosen to attend the late President, America was 
worthily represented. Success in such a case would have been 
a triumph, but defeat is not disgrace. 
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CALIFORNIA. 

Street Cuspidors.—Dr. T. J. McCoy, Los Angeles, favors the 
placing of cuspidors on street corners and in office buildings, 
with sewer connections and constantly flushed with running 
water. ‘This, he believes, would do away with a very potent 
souree of tuberculosis infection. 


Los Angeles County Hospital.—An additional tax levy has 
been ordered which will provide $150,000 for a new county hos- 
pital for Los Angeles. The institution is to consist of fifteen 
two-story wards with accommodations for nurses and attend- 
ants, fire-proof and equipped with all modern conveniences. 
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COLORADO. 

Dr. John W. O'Connor, chief surgeon of the Denver and Rio 
Grande Railway, has been appointed chief surgeon of the Rio 
Grande Western Railway, vice Dr. Frederick J. Bancroft, re- 
signed. 

New Teller County Hospital.—The plans for a new county 
hospital, to be located at Cripple Creek, have been approved by 
the State Board of Charities and Corrections, and the building 
will be speedily erected. It is to cost $15,000. 


GEORGIA. 

Personal.—Dr. Everett Daniel, Boston, has located in Moul- 
trie. Dr. W. C. Kellogg, who has been in service at the 
National Soldiers’ Home, Washington, D. C., has opened an 
office in Augusta, with Dr. Theodore E. Oertel.——-Dr. Craig 
Barrow has returned from his studies in Germany and will 
practice in Savannah. 

Memorial to Dr. Holt.—The Macon Medical Association, at 
its meeting, September 20, passed the following resolutions: 
“That this Association recognizes an irreparable loss in the 
death of Dr. William Flewellen Holt. That his high tone, 
dignified courtesy and beautiful character commend him to the 
whole profession as one of its worthiest members, whose ex- 
ample is deserving of closest imitation.” 

Whisky Prescriptions.—Four Forsyth physicians who are 
also proprietors of drug stores and have furnished whisky on 
prescription to patients, have been indicted by the grand jury 
for failing to register as dealers and to pay the state tax of 
$200. The first called was found guilty and fined $400. When 
the cases against the others were called, they, believing that 
the indictments against them were illegal, refused to appear in 
court and their bonds were forfeited. The physicians say that 
when they pay their State professional tax they have a right to 
prescribe any medicine they may deem necessary. 


ILLINOIS. 


St. Mary’s Hospital, Quincy.—The new addition to St. 
Mary’s Hospital, Quiney, was formally dedicated, September 17. 

Smallpox at Quincy.—A new case of smallpox was discov- 
ered at Quincy, September 23, and the patient taken to the 
City Hospital. 

The Board Enjoined.—Dr. James A. Marshall, Pontiac, 
who claims that the Board of Managers of the State Reform- 
atory are endeavoring to remove him for political reasons, has 
secured an injunction restraining the board from removing him. 

Consumptives’ Hospital.—The cornerstone of St. Anne’s 
Hospital, Austin, a home for consumptives, which is being 
erected by the Sisters of St. Elizabeth Hospitai, will be laid 
October 20. The building will cost $150,000 and will occupy 
grounds of ten acres. 

Personal.—Dr. Henry T. Schildroth, Belleville, has been 
appointed medical examiner to the Civil Service Commission 
and has gone to Washington, D. C. Dr. Thomas J. O'Malley 
has moved from Joliet to Chicago. Dr. Edgar Thompson, 
U. S. Navy, has been visiting friends in Lebanon. He has been 
on duty in the Orient for two years.—-—Dr. Louis Ostrom 
has returned to Rock Island from Kansas. Dr. William 
Wood, Cairo, is seriously ili at his home, Woodside. Dr. 
Paul Healy has purchased the practice and property of Dr. 
William K. Farley, Waterman. 


Chicago. 

The College of Physicians and Surgeons held its opening 
exercises, October 1, Dr. Sanger Brown delivering the address. 

Bequest to Presbyterian Hospital.—By the will of the 
late Henry C. Durand, Lake Forest, $10,000 is bequeathed to 
the Presbyterian Hospital. 

Personal.—Dr. Alexander Hugh Ferguson has returned from 
Europe, Dr. Ludvig Hektoen returned, last week, from his 
summer of study in Europe. 

The Woman’s Medical School of Northwestern University 
held its thirty-second annual opening exercises, October 1. 
The annual address was given by Dr. Martha Foote Crowe. 

Rush Medical College yraduated a class of 16, September 
30. The address was delivered by Dr. Ferdinand C. Hotz. On 
October 1 the fall term opened with a large increase in the 
number of students. 

Scarlet fever is said to have taken a strong hold in Austin; 
17 cases have been reported. In Rogers Park the epidemic is 
thought to be under control and the school which had been 
closed was opened this week. 
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Chicago Medical Society.—The first meeting of this Society 
after the summer vacation was held in the new meeting-place, 
Schiller Hall, October 2, President Fenger in the chair. Dr. 
N. $8. Davis, Sr., delivered an address on “The Origin and 
Progress of the Chicago Medical Society,” and Dr. W. A. Evans 
presented a paper on “Fat Necrosis.” 

Illinois Medical College held its annual commencement 
exercises, September 26, graduating a class of fourteen. Dr. 
Henry Sewall, of Denver, delivered the doctorate address on 
“The Physician’s Ideal.” The new college buildings at Halsted 
Street and Washington Boulevard will be ready for occupancy 
January I, 1902. In the evening a banquet was given at the 
Auditorium Hotel, at which Dr. Seth S. Bishop was _ toast- 
master. 

Northwestern University Medical Schoo].—At the open- 
ing exercises of this school, October 1, a handsome portrait, of 
Dr. N. S. Davis, Sr., was unveiled. The presentation speech 
was made by Dr. Winfield S. Hall, who spoke of the connection 
of Dr. Davis with the school for many years, and the portrait 
was accepted on behalf of the faculty by Dr. John E, Owens. 
Dr. N. S. Davis, Jr., who now occupies the position as dean of 
the school, formerly held by his father, presided and intro- 
duced James H. Eckels, who delivered the address of the 
evening. Rev. Robert D. Sheppard, D.D.. spoke on behalf of 
the university and told of the advantages the occupancy of 
the Tremont House property would give ‘to the medical 
students. Dr. Arthur R. Edwards, secretary of the medical 
faculty, spoke. briefly. The enrolment in the medical school 
is 450, which is 100 more than in former years. 

Diminishing Infant Mortality.—A satisfactory disclosure 
of steadily diminishing infant mortality was made during the 
week just ended, through a compilation of the records for the 
summer months of 1899, 1900 and 1901, made by the Depart- 
ment of Health, in response to a request from an eastern sani- 
tarium for infants and children, and the figures are as follows 
for the months of June, July and August in the respective 
years: In 1399, total deaths under 1 year of age, 1819; in 1900, 
total 1551; in 1901, total 1545. These figures give annual 
death rates per 1000 of population of 4.43, 3.65 and 3.51, ye- 
spectively; and of total mortality at all ages, 28.4 per cent.. 
26.2 per cent. and 24.5 per cent., respectively. Thus, in the 
last three years the mortality of infants has diminished 13 per 
cent. in proportion to total mortality at all ages and 20 per 
cent. in proportion to actual population, and there were 274 
fewer infant deaths this year out of a population of 1,758,000 
than in 1899 out of a population of 1,639,000, 


IOWA. 


Personal.—Dr. Paul Gardner, West Union, has located in 
New Hampton. Dr. Addison J. Beebe has moved from 
ireeley to Hudson. 

Hospital Fair.—The women of the Ottumwa Hospital! As- 
sociation are to conduct a county fair, October 10 and 11, for 
the benefit of the hospital. 

Communicable Diseases.—Diphtheria is reported to be on 
the increase at Rowley, where schools and churches have been 
closed. Smallpox has reappeared in Des Moines, and three 
light cases of the disease are reported from Red Oak. 


KANSAS. 


Dr. Thomas Blakeslee, Neodesha, has been removed from 
his position as deputy internal revenue collector for South- 
eastern Kansas. 

Hospital for Negroes.—'Ihe management of Douglas Hos- 
pital and Training School, Kansas City, Mo., has arranged forthe 
purchase of a site for a hospital and training school in Kansas 
City, Kas., for the negro people of the two cities. A special 
etfort is being made to raise a fund for the work and it is de- 
clared that $1000 is now on hand to make the first payment. 

To Test Medical Law.—<A requisition has been issued by the 
Governor for Horace L. Wilson, who is now supposed to be in 
Oklahoma. Wilson is a physician who formerly practiced in 
Ellis. It is charged that since September 1, when the law 
went into effect, he has violated its provisions by practicing 
without a certificate from the State Board of Medical Reg- 
istration and Examination. It is also claimed that he is not 
a graduate of a regular medical college or a practicing physi- 
clan of seven years’ standing in the state. By this trial the 
constitutionality of the medical law will doubtless be brought 
into question. 


Board Serves Free.— Krom August on the members of the 
State Board of Medica! Registration and Examination serve 
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without pay. The appropriation of $1200 passed by the last 
Legislature to pay salaries and expenses for the two years 
ending June 30, 1903, has been exhausted. After the first of 
September the board will hold meetings but once in three 
months and the members will pay their own expenses. The 
expenditures of the board were greater than expected on ac- 
count of the great amount of work resulting from the issuance 
to physicians of certificates to practice in the state, as re- 
quired by the new medical law. 


MARYLAND. 


Scarlet fever and diphtheria are prevailing in Montgomery 
County and several of the public schools have been clo 
in consequence. 


Personal.—Dr. ©. P. Gowman has moved from Odentown to 
Crumption. Dr. Frank Dorsey, of Green Spring Valley, is 
in Boise City, Idaho. 

Smallpox and Typhoid.—Maryland Health Officer Noble 
reports 16 cases of smallpox near Federalsburg, Caroline 
County, near the Deleware line and an epidemic of typhoid 
fever at Burrsville in the same county. 


Baltimore. 


The University of Maryland opened its year in the med- 
ical department without formal exercises. 

Baltimore University School of Medicine opened Septem- 
ber 30 with an introductory lecture by Dr. B. 8. Hayden. 

The Woman's Medical College opened its session October 
1, with addresses on “the Medicine and Doctors of Juvenal,” 
by Dr. Cordell, and on “The International Congress of Tuber: 
eulosis,’” by Dr. R. H. Thomas. 

Maryland Medical College.—At the opening of Maryland 
Medical College Dr. William H. Pearce delivered the intro- 
ductory address on “The Evolution of the Medical Profession.” 
Baltimore Medical College began its year with an introductory 
address by Dr. S. K. Merrick, on September 26. 

Care of the Insane.—The Board of Estimates approved 
the request of the Supervisors of City Charities for an addi- 
tional $15,000 appropriation for the care of the insane in order 
to relieve the overcrowded condition of Bayview Hospital, mak- 
ing the total appropriation for the insane $119,400. 


Infectious Disease Hospital.—<A site has been selected for 
the infectious disease hospital on the Reisterstown Road, not 
far from Druid Hill Park. A. tract of 10 acres has been 
bought for $20,000; $25,000 was appropriated some time 
ago for the purpose. The old quarantine grounds on the 
Patapseo opposite Fort McHenry, embracing 100 acres, will be 
sold. It is expected that $50,000 to $75,000 can be gotten for 
it which will help to put up a new building. 


Personal.—Dr. Samuel ©. Chew returned from Europe 
September 25. Dr. James E.-Willing has returned from a 
visit to the New England coast. Dr. Marie EF. Thalwitzer 
has returned from Europe. Dr. John N. Mackenzie has re- 
turned from Narragansett Pier. Dr. William Lee Howard 
has returned from his yachting excursion to the Azores.—— 
Drs. Harvey Cushing ana Mactier Warfield have returned from 
Kurope. Dr. W. G. MacCallum of Johns Hopkins Hospital 
has returned from his vacation———Dr. Robert W. Johnson 
has returned from Europe. Dr. F. M. Owens has been 
appointed resident physician at the City Hospital_———Dr. 
Melvin Rosenthal, whe has recently returned from Europe, has 
been appointed associate professor of diseases of the skin at 
the College of Physicians and Surgeons. Dr. lra Remsen 
returned on September 23 to Baltimore after spending the 
summer in Maine and Massachusetts, but lett again two days 
later to deliver the adaress at the dedication of the new 
laboratory of chemistry at Overlin Coiege, Ohio. While away 


Dr. Remsen finished another of his series of text-bocks on: 


chemistry which is now ready for publication. 


MICHIGAN. 

Ann Arbor Medical Students, registered up to September 
27, numbered 432, a decrease of 37 as compared with 1900. 
This talling-off is probably due to the changes in the require- 
/ments for admission. 

Lying-in Hospitals.—The Detroit Board of Health has 
appointed Drs. Kennedy, Guy L. Kiefer and John L. Irwin 


a committee to investigate applications for licenses under the 


new law regulating lying-in hospitals. 
No €pitting in Grand Rapids.—The Grand Rapids Board 
ef Health has authorized signs to be made reading “No Spit- 
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ting on the Sidewalks. By Order of the Board of Health,” 
which are to be placed in prominent positions throughout 
the city. 

Personal.—Dr. Murdock Kerr, health officer of Laurium, 
has resigned. Dr. K. G. Brandes, Owosso, has moved to 
Quincey, Ill, where he has a hospital appointment. Dr. 
James W. McMeekin, Saginaw, is recovering from a severe 
illness caused by septic infection. 


August Mortality.—There were only 2672 deaths returned 
to the Secretary of State for the month of August, corres- 
ponding to an annual death rate.of 13.1 per 1000. This is an 
unusually low mortality for August, the number of deaths 
returned being nearly 300 less than for August, 1900. 


MINNESOTA. 

St. Luke’s Hospital.—The new St. Luke’s Hospital, Du- 
luth, is so well under way that it is now expected that it 
will be completed by Feb. 1, 1902. 

Smallpox is spreading among the Indians in the state. It 
has appeared in virulent form on the Fond du Lac reservation, 
has been apparently checked on the Mille Lacs reserva- 


tion. 


Diphtheria in virulent form has broken out at Friber, 
Otter Tail County, where six cases are reported. The disease 
is unusually prevalent in Minneapolis and the health com- 
missioner is using his utmost efforts to enforce quarantine. 


Personal.—Dr. Elbert E. Persons, U. S. Army, has been 
ordered to Fort Snelling to relieve Contract Surgeon Herbert 
J. Harris, who has been transferred to the Department of 
Cuba. Dr. Louis B. Rennick, Glenwood, has moved to 
Lidgerwood, N. Dak. Dr. James W. Robertson, Liteuneld, 
has been appointed pension examining surgeon. 


The Medical Department of the University of Min- 
nesota held its opening exercises, September 23, in the old 
medical building, Minneapolis. Addresses were delivered by 
President Nortarop, Dr. Parks Ritchie, Dr. Jacob E. Schadle 
and the Governor of the state. Dr. Schadle in his address 
reviewed the history of medicine from 500 B. C. to the present 
time. 


NEW JERSEY. 


Overbrook Asylum.—The new wing at Overbrook Asylum 
is now ready and 80 female patients have been transferred to 
their new quarters. 


Did Not Report Disease.—An Orange and a Jersey City 
physician have been arraigned for failing to report cases of 
contagious disease, as required by law. 

Personal.—Dr. Charles Waters has opened an_ office in 
Trenton.-——Dr. Henry R. Baldwin, New Brunswick, was 
stricken with paralysis at Trenton, September 26. 

Authority of Board of Medical Examiners.—A Newark 
applicant for a license to practice medicine, who was refused 
examination by the Examining Board on the ground that he 
had been convicted of malpractice, proposes to test the legality 
of the medical act. His attorney claimed that as his client had 
pursued a medical course in a reputable medical institution 
und had a certificate to that effect, had deposited the required 
fee and complied with all other legal preliminary require- 
ments, the Board had exceeded its authority in refusing to 
He holds that the Board’s 
province is to pass on the medical skill of applicants and not 
on their moral fitness. The Beard, however, did not change its 
ruling. 

. NEW YORK. 


Mystery Solved.—'lie mysterious disappearance of Dr. 
Charles W. Hoyt, Corning, has been cleared up by the finding 
of his body in Lake Erie, near Geneva, Ohio. 

Personal.—Dr. Harold L. Baldwin, Syracuse, has entered 
into partnership with Dr. Henry C. Baum. Upon the expira- 
tion ot his term of office as Assemblyman, Dr. Nelson H. Henry, 
New York City, is to become Adjutant-General of this state. 

School Children Examined.—The bureau of health of Syra- 
cuse has decided that the pupils of the public schools must be 
examined as to the condition of their health, twice a month. 
The principal object is to guard against contagious d@'sease, but 
the physicians will also try to detect and remedy other physi- 
cal defects. Defects in eyesight especially will be remedied as 
far as possible. 

Sues State Hospital.—Dr. Marie L. Benoit, New York City, : 
has brought suit against the board of managers of the New, 
York State Custodial Asylum for Feeble-Minded Women. 
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Newark, and seeks to obtain reinstatement on the civil service 
list and salary, with value of maintenance as provided by law, 
for the months of July, August and September of this year. 
The plaintiff accuses the managers and the superintendent of 
breaking their contract with her, the terms of which, she 
claims, guaranteed her the position of resident physician at the 
institution until October 1. She claims her removal was or- 
dered because she criticised the quality of the food supplied to 
the patients. 

Albany Medical College opened for the session of 1901- 
1902 on September 24. Dr. Howard Van Rensselaer deliv- 
ered the opening address. The following changes in faculty 
have been made: Dr. Willis G. Tucker, successor to the late Dr. 
Maurice Perkins, as professor of chemical philosophy and 
organic chemistry. Dr. Howard Van Rensselaer will be pro- 
fessor of materia medica, vice Dr. John V. Hennessy, resigned. 
The following appointments have been made as clinical pro- 
fessors: Dy. Leo Haendel Neuman, theory and practice of 
medicine and gastro-enteric diseases; Dr. Jesse Montgomery 
Mosher, insanity, neurology and electro-therapeutics; lectur- 
ers: Dr. William Olin Stillman, history of medicine; Dr. 
Harry Judson Lipes, obstetrics; Dr. Charles Harper Richard- 
son, minor surgery; Dr. Arthur Wells Elting, surgical path- 
ology; Dr. George Emory Lochner, gynecology, and Dr. Arthur 
Turner Laird, clinical microscopy. 


Buffalo. 


Professor Czerny, Heidelberg, Germany, has been a guest 
of Dr. Roswell Park. 

Dr. C. A. Haman, Cleveland, read a paper on “Spasmodic 
Torticollis and Its Surgical Treatment” before the Surgical 
Section of the Buffalo Academy of Medicine, Tuesday, October 
1, 1901. 

The Experts Who Examined Czolgosz as to his sanity 
will be ailowed fees by Erie County, at the rate of, approxi- 
mately, $100 per examination. It will cost Erie County in 
the neighborhood of $2000 for their services. 

The Medical Department of the University of Buffalo 
opened its fifty-sixth annual session, Sept. 30, 1901. Dr. F. C. 
Busch, professor of physiology, delivered the address of wel- 
come, a review of the advances in medicine and surgery. 


Emergency Hospital.—The throng of sightseers which daily 
has besieged the emergency hospital at the Pan-American 
Exposition since the wounded President was treated there, has 
become so great that the hospital staff found it almost impos- 
sible to perform the regular duties. A sign has been displayed 
that non-professional visitors are requested not to take up 
the time or attention of the hospital staff. Up to the time of 
the shooting the hospital was looked upon as a sort of exhibit 
and was open to the public at all hours of the day. 


OHIO. 


Dr. Lansing’s Estate.—The estate of the late Dr. R. H. 
Lansing, Chillicothe, is valued at from $35,000 to $40,000. 


Diphtheria is prevalent in Coshocton. Two Zanesville 
physicians have been arrested on the charge of failure to re- 
port cases of the disease. 


Toledo Medical College held its twenty-first annual open- 
ing exercises, September 26. Addresses were made by Rev. Dr. 
Belsey, Dr. John S. Pyle and other members of the faculty. 


The College of Physicians and Surgeons, Cleveland, for 
its forty-first term, opened September 18, without formal exer- 
cises. Dr. Charles B. Parker made a short address of welcome 
to the students. 


Osteopath Arrested.—On complaint of Health Officer 
Beardsley, of Findlay, an osteopath of that place was ar- 
rested, September 24, charged with practicing medicine and 
with prescribing drugs for the cure of physical ailments, with- 
out complying with the state laws governing physicians. 


Personal.—Dr. John F. Hesse had a second attack of 
paralysis at his oflice in Cincinnati, September 16, and is in a 
critical condition. Dr. John E. Brown, Columbus, has re- 
turned from a three months’ trip to Europe-——Dr. Edward 
Vail, Newark, the oldest practitioner in Licking County, was 
stricken with paralysis, September 21. 


PENNSYLVANIA. 


Measles is epidemic in South Williamsport. 


A correspondence school of personal magnetism, magnetic 
healing and hypnotism is the latest Philadelphia novelty. 
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Woman's Medical College, Philadelphia, opened its fifty- 
second annual session, September 25. The address was deliv- 
ered by Dr. Caroline M. Burnell. 


A reception was tendered by the trustees and the faeuity 
of the Medico-Chirurgical College, Philadelphia, to the mem- 
bers of the State Medical Society, guests and visiting ladies, | 
at the college building, September 26, from 5 to 7 p. m. 


Protest Against Isolation Hospital.—As vigorous pro. 
tests were made to the mayor of Philadelphia against the es- | 
tablishment of an emergency hospital for contagious diseases 
in the twenty-eighth ward, he has directed that all work be 
stopped and to abandon the proposed location. He has ordered 
temporary pavilions to be constructed within the hospital en- 
closure, 

Personal.—Dr. A. E. Stoits, Philadelphia, has located in 
Williamsburg. Dr. J. A. Trexler, Macungie, has purchased 
the practice of Dr. Wagner, of Pikesville, and will locate in 
that place. Dr. Edwin R. Rasely, Vanderbilt, has moved to 
Uniontown. He is to be resident physician for the Rainey Coke 
Company. Dr. Judson Daland has returned to Philadelphia 
after his summer vacation, which was spent in European travel. 
—-~-Drs. Thomas C. Buchanan, Honeybrook, and W. E. Fisher, 
have opened offices in Reading. : 

TEXAS. 

Smallpox is reported to be epidemic in Ellis County. 

Southern Pacific Hospital.—A hospital building is to be 
erected at El Paso by the Southern Pacific Railroad Company, 
which will accommodate fifty patients. 

Fort Worth University Medical Department opened Oc- 
tober 1, with appropriate exercises. The only notable change 
in the faculty is in the chair of anatomy, which is now held by 
Dr. Gardiner, who succeeds Dr. William R. Thompson, re- 
signed. 

Mosquito Warfare.—Galveston has arranged for a large 
supply of crude oil from the Beaumont wells, which will be 
sprinkled on all stagnant pools and gutters in the city and 
will be given to owners of open cisterns for use in destroying 
mosquitoes. 


Personal.—Dr. John D. McMillan has sold his residence in 
Biardstown to Dr. Jefferson D. Skidmore, and will move to 
Paris. Dr. E. C. Barham, Duffon, has moved to Hico.——- 
Dr. T. J. Hubbert, Hico, has moved to Fort Worth. Dr. E. 
PD. Capps, Fort Worth, who has been in Europe the greater part 
of the summer, has returned to New York and will soon return 
to Texas. 


WISCONSIN. 

Milwaukee Medical College opened for its eighth annual 
session, September 17. Dr. John J. McGovern is the new pro- 
fessor of anatomy. More than 500 students have matriculated. 

Smallpox has been reported at North Fond du Lac, im- 
ported from Colby, and is among the Winnebago Indians, at 
Brockway, where 100 cases are said to exist. It has also been 
reported at Sheboygan, said to have been brought from Stur- 
geon Bay, and at Newton. 


To Enforce Smallpox Law.—Dr. G. O. Switzer, Stanley, 
has been appointed special medical inspector and agent of the 
State Board of Health for Chippewa and Taylor counties. Dr. 
Frank B. Hicks, city health officer of Washburn, has been 
named as the special representative of the State Board of 
Health to look after the work of suppressing smallpox in 
Baytield county. 


Personal.—Dr. L. W. Zochert, Hingham, has settled in 
Fond du Lae. Dr. J. Johnson Heeren, Marinette, is located 
on a fruit ranch near Mimbres, N. M., and is regaining his 
health and strength. Dr. Cora A. Turner-Saxe, Delavan, has 
sold her practice to Dr. Rebecca Rhodes, and will go to Everett, 
Wash., early in October. Dr. Albert G. Jenner, Milwaukee, 
sailed September 19 for Europe on the Spartan Prince. Dr. 
George H. McCallister, Elkhorn, has sold his practice to Dr. T. 
H. McCarthy, Stoughton. 


GENERAL. 

Surgeon General George M. Sternberg, U. S. A., arrived 
at San Francisco, October 1, from Manila. 

Gift to Manila Hospital.—Mr. Whitelaw Reid, New York, 
has made a second gift of $5000 to the Womans Hospital. 
Manila. 

Plague at Rio Janeiro.—lresident Roca has signed a de- 
eree declaring that the port of Rio Janeiro is infected with 
the plague. 
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Examination for Physicians for Indian Service.—An 
examination wili be held on October 22, for the position of 
physician in the Indian service, at White Earth Agency, Min- 
nesota, at a salary of $900 a vear. 


American Hospital in Paris.—The project of erecting an 
American hospital in a suburb of Paris, which was about to 
be abandoned, has been revived by a donation from the Duchess 
of Marlborough of $10,000, and by the promise of a similar 
amount from her father, Mr. W. K. Vanderbilt. 


Records of International Congress of Medicine.—The 
General Secretary of the 13th International Congress an- 
nounces that the general volume and the seventeen records of 
the sections are ready for delivery. Any member who has not 
received the volumes and is entitled to them is requested to 
address the Editors of the Congress, Mrt. Masson et Cie., 120 
Boulevard Saint Germain, Paris, not later than December 15, 


Egypt’s International Medical Congress.—An Interna- 
tional Congress of Medicine will be held under the patronage 
of the Khedive of Egypt, at Cairo, in December, 1902. It will 
be the first great gathering of scientific men ever held in an 
oriental country. The subjects to be considered more par- 
ticularly will be the diseases that come from the Kast, cholera 
and the bubonic plague, as well as forms of dysentery and oph- 
thalmia prevalent in eastern lands. Among the medical men 
who are promoting the congress are Abbate Pasha, Tomanos 
Pasha, physician to the khedive; Ibrahim Pasha Hassan, dean 
of the Cairo Medical School; Mol Eloui Bey, the ophthal- 
mologist, and the chief Egyptian physicians, native and for- 
eign. Dr. Varonoff is secretary general of the committee in 
charge of arrangements. 


An examination for colored doctors will be held October 
29 and 30 by the United States Civil Service Commission, at 
Washington, D. C., for the position of assistant surgeon of 
the Freedman’s Hospital. the examination is open to all 
citizens of the United States, and full information can be 
obtained by applying to the Commission Board. No one under 
20 years of age is eligible. The subjects upon which the ques- 
tions will be asked are: Letter writing, anatomy and_ physi- 
ology, surgery and surgical pathology, chemistry. materia 
medica, therapeutics, bacteriology and hygiene, theory and 
practice of medicine and general pathology, obstetrics and 
gynecology. The Freedman’s Hospital is an institution estab- 
lished at Washington, D. C., for the free care and treatment 
of colored patients. It is understood that it is the custom 
of the department to appoint only colored people to positions. 
From the number of those who successfully pass the coming ex- 
wuninations, appointments will be made. The position carries 
a salary of $1000 to $1500 a year. 


CANADA. 


Asylum Staff Changes.—Dr. Harvey Clare, assistant phy- 
sician at the Asylum for Idiots, Grillia, has been promoted to 
the position of assistant physician at the Asylum for the In- 
sane, Brockville, to succeed Dr. Wilson, who has been trans- 
terred to the London Asylum. 

Dowieite Convicted.—On the 26th inst. Mr. Justice Walker, 
of the British Columbia courts, found a member of the “chris- 
tian catholic church jn zion” guilty of manslaughter, on the 
charge of failing to provide proper medical attention for his 
two children who died from diphtheria. 


Death of a Centenarian.—In the viilage of Troy, which is 
situated a short distance from the city of Hamilton, Ontario, 
there died the other day a man who had reached a ripe old 
age, Adam Misener, aged 103 years and seven months. There 
is no doubt about the authenticity of this man’s great age. 
He was well known to the writer. 


Annual Report: Provincial Board of Health, Ontario.— 
The nineteenth annual report of the Department of Public 
Health in Ontario has just been issued, and it deals with the 
year 1900, In a population set down at 2,302,705, there occurred 
25,382 deaths, or 11.9 per 1000, the average population report- 
ing being 93 per cent. The deaths occurring from consumption 
are set down at 2360. 

Trinity Medical College Opening.—On the afternoon of 
the 25th inst, the opening lecture of the session of 1901-1902 
was delivered by Professor Charles Sheard. Dr. Brennan, an 
old graduate, who was President Kruger’s physician when 
the South African war broke out, but who immediately left 
him and joined the Dritish forces, was present, and was wel- 
comed by a number of old friends. 
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Quebec Medical Council.—At a meeting of the Board of 
Governors of the College of Physicians and Surgeons of Quebec, 
held on the afternoon of September 25, the following officers 
were elected: President, Dr. Lachapelle, Montreal; vice-presi- 
dents, Dr. Vallee, Quebec, and Dr. Craik, Montreal; registrar, 
Dr. Marsolais; treasurer, Dr. Jobin, Quebec; secretaries, Dr. 
McDonald, Montreal and Dr. Paquin, Quebec. 


Something About the Birth Rate in Canada.—After all, 
it would appear that the largest families are not in the 
province of Quebec, but in Prince Edward Island, where five 
persons and four-fifths of a person constitute a family, accord- 
ing to the Toronto Globe. ‘The Quebec family is said to consist 
of tive and one-half; New Brunswick has the same record, 
while Nova Scotia has one-tenth of a person less. In Manitoba, 
British Columbia and the Territories the family is less: than 
five. 

The Outbreak of Anthrax in the Northwest.—Much 
alarm is experienced among cattlemen in Toronto and Mon- 
treal lest anthrax, which has been so widely prevalent in the 
Canadian Northwest, be introduced into Ontario, generally, one 
or two districts now being already infected. Over 4000 sheep 
belonging to one company in the Northwest are dead and con- 
siderable loss among cattle and horses is also reported. The 
disease was brought into that part of the Dominion by Aus- 
tralian sheep-shearers. It is understood that owing to the 
general quarantine immediately set on foot the outbreak 
is being held in check. 


Smallpox.—Smallpox has reappeared in the Island of 
Manitoulin, but in a very mild form. The Provincial Health 
Department has ordered that all cases and suspects be quar- 
antined and that vaccination be generally enforced. The out- 
break at Ottawa begins to assume a serious aspect. It is 
understood that Dr. Robillard, who has been health officer of 
the city for over twenty years, has resigned on account of be- 
ing hampered and criticised in his work. An employe of the 
census bureau has contracted the disease and Dr. Montizam- 
bert, the Director-General, has had to vaccinate the entire staff 
of that department. Toronto has been declared free of the 
disease by the medical health officer. 


FOREIGN. 


Hospital at Port Arthur.—The Russian government is 
erecting a sanitarium at Port Arthur at an expense of 200,000 
roubles. 

Dresden school children show, as the results of the medical 
inspection of al! school children, that 50 per cent. deviate from 
the normal standard. 

Women Excluded.—-The professors of anatomy, chemistry 
and physics at the University of Kénigsberg have excluded 
women students from their lectures. 


The German Balneologic Association has published an 
appeal for subscriptions to erect a memorial in honor of H. 
Brehmer, the father of the tuberculosis sanatorium. 


International Exposition of Photography.—Dr. A. FE. 
Stein, Berlin, assistant at Bergmann’s clinic, obtained the 
prize for medico-scientifié photography at the recent exposition 
in Weimar. 

Prize Founded in Honor of Tokarski.—The patients and 
admirers of the recently deceased Moscow professor, A. Tokar- 
ski, are collecting subscriptions to establish a quadrennial 
prize to bear his name, to be awarded for the best work on 
the application of hypnotism to the treatment of nervous dis- 
eases. 

Country Homes for the Convalescents of the Paris Hos- 
pitals.—The Paris authorities are seriously considering the 
proposition of sending convalescents dismissed from the hos- 
pitals to board in families in the country. ‘lhe expense is less 
than to establish sanitariums, while the physical and moral 
advantages are considered superior. 


Jockey Hospitals.—!t is not generally known that New- 
market, England, and Chantilly, France, have each a hospital 
for jockeys only, where those injured in the races or suffering 
from any except contagious diseases are admitted and cared 
for in a princely manner. The Gaz. Méd, de Paris states that 
the Chantilly hospital has twe permanent inmates, pensioned 
and retired on account of age. 

Free Post-Graduate Medical Courses in Berlin.—The 
central committee organized to “promote the perfecting of the 
art of medicine in Prussia,” by holding post-graduate courses, 
reports that 1140 physicians have made application in Berlin 
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this year, against 797 in 1900. There are now nineteen 
courses, and a series of conferences on military surgery and 
medicine, and also on industrial accidents from the medico- 
legal point of view. 


Hirschberg’s Library.—The famous ophthalmologist of 
Berlin, J. Hirschberg, has compiled a catalogue of the works 
in his ‘library on his specialty, with a brief descriptive outline 
of the contents. It forms a volume of 434 pages, and as the 
collection is destined for the library of the Berlin Medical 
Society, ophthalmologists are rejoicing. The Deutsche Med. 
Wochenschrift remarks that the Hirschberg ophthalmologic 
collection is the most extensive and complete in the world. 


Virchow’s Birthday Festivities.—The official celebration 
commences on the day before the birthday, October 12, with 
the inspection of the newly-installed collections of the Patho- 
logical Museum, to which Virchow himself issues the invita- 
tion. At six p. m. a banquet is tendered to Virchow and his 
family, the delegates from abroad and his most intimate 
friends. It will be held in the Prussian Abgeordnetenhaus or 
House of Deputies, and afterwards the party will adjourn to 
the assembly hall, where the delegates and others will pre- 
sent their greetings and contributions to the famous Virchow 
Fund, with a souvenir pamphlet containing the names of the 
contributors. The city of Berlin has voted to contribute 100,000 
marks—about $25,000—to the fund. The medical societies of 
Moscow are to hold a joint session on that day in honor of 
Virchow, and, besides sending a deputation to Berlin, have 
commenced collecting funds to establish a Virchow scholarship 
at the university. The Paris Society of Anthropology sends 
a gold medal in his honor. 


French War on Consumption.—Since the congress in Lon- 
don, all the individual leagues founded to combat tuberculosis 
have consolidated into a single gigantic “union for struggle 
against consumption.” Delegates representing all the mutual 
aid and mutual insurance societies met in the hall of the Sor- 
boune and agreed to contribute a fund of $10,000 vearly for the 
support’ of 100 beds in the hospitals of each large city in 
Fiance, besides supporting 300 free consulting-rooms in public 
sanatoriums throughout the country for the coming year. 
Moreover, the members of the new union purpose publishing a 
periodical devoted solely to fighting the disease, which an- 
nually desti¢ys so many lives in France. This periodical will 
he edited principally by Dr. Calmitte, head of the Pasteur. In- 
stitute at Lille. The organizers of the present movement, 
which is the largest yet established, hope that a similar move 
will be made in the United States and Great Britain. A be- 
ginning in this line has already been made in Germany. 


LONDON LETTER. 
Tuberculosis in Animals. 


Board has issued to the Bor- 
dealing with the tuberculosis 
question in which it is pointed out that the views of 
Professor Koch have not received the assent of scientifi¢ 
men and that pending the Report of the Royal Commission 
there should be no relaxation in the measures dealing with milk 
from tuberculous cows and with tuberculous meat. As the 
action of the local authorities is not uniform the Board calls 
attention to the report of the Royal Commission on Tubercu- 
losis held in 1898 as to the degree of tuberculous disease 
which should cause a carcass, or a part thereof, to be seized. 
This commission was of opinion that the entire carcass and all 
the organs of cattle might be seized, 1, when there is miliary 
tuberculosis of both lungs; 2, when tubercular lesions are pres- 
ent on the pleura and peritoneum; 3, when tubercular lesions 
are present in the muscular system or in the lymphatic glands 
embedded in or between the muscles; and that the carcass if 
otherwise healthy should not be condemned, but every part 
containing lesions destroyed when the lesions are confined to 
the lungs and thoracic lymphatic glands, when the lesions 
are contined to the liver, when the lesions are confined to the 
pharyngeal lymphatic glands, and when the lesions are con- 
lined to any combination of the foregoing, but are collectively 
small in extent. In pigs, in view of the greater tendency of 
tuberculosis to generalization, the Commission considered that 
tubercular deposits in any degree should involve seizure of the 
whole careass and of the organs. In respect of foreign dead 
meat, seizure was recommended in every case in which the 
pleura had been “stripped.” The Local Government Board 
now strongly urge the Borough Councils to enforce these regu- 
lations. 


The Local Government 
ough Councils a_ letter 
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Major Ross’ Anti-Malarial Campaign. 


A letter has been received by the Chairman of the Liverpool 
School of Tropical Medicine from Major Ronald Ross, giving 
information of the results of his visit to the Gold Coast and of 
the work of the fifth expedition of the school. He first refers 
to the admirable measures of Sir William Macgregor at Lagos, 
which have been already described in Tor JourNAL. At Acera, 
arrangements have been made to improve the condition of the 
Kuropeans by buying up several poor locations planted in their 
midst. An admirable plan has been formed for laying out 
the town of Sekondi in accordance with scientific requirements 
by buying out the poor locations on the foreshore, extending 
the European quarters along the bluff to the east, and plac- 
ing the native town apart—behind the railway. Major Ross 
informed the governor that he did not think that the housing 
question would in itself put a stop to the fever and that the 
measures adopted at Freetown and Lagos should be extended 
as soon as possible, and that considering the importance of the 
matter the Liverpool School of Tropical Medicine would con- 
sider the advisability of sending a delegate to direct opera- 
tions. At Sierra weone he found a gang of men employed in 
clearing the larve of mosquitoes out of the houses. In 34 days 
they had cleared 2473 houses and removed 358 cartloads of 
empty tins, broken bottles and such like in Freetown. It is 
calculated that one in three empty tins is a_ breeding-place 
for mosquitoes. A serious blow has, therofere, been struck’ 
at the prevalence of the culex mosquito in the town. Major Ross 
calculates that an annual expenditure of only £100 would keep 
the town free from mosquitoes. Already their numbers are 
greatly reduced. These culex mosquitoes, besides causing an- 
noyance, carry the germs of yellow fever, elephantiasis, and 
other diseases. Operations against the anopheles mosquito, 
which breeds in puddles, are also being pushed. Hollows in 
the ground are everywhere being drained or filled with earth. 
Others are being filled with the empty bottles and tins found 
in the houses. Many of the worst streets, which were prac- 
tically marshes, have been reclaimed. The unhealthfulness of 
the Gold Coast, Major Ross believes, has been much exagger- 
ated. ‘I'rue, there is a considerable amount of malaria among 
Europeans, but there is little or no typhoid. Everywhere men 
are met who have lived on the coast for years in good health. 
It is the young, reckless, improvident and sometimes intem- 
perate newcomer who generally falls a victim to disease. If 
a man contracts malarial fever now in 9 cases out of 10 it is 
his own fault. The scrupulous use of a mosquito net is neces- 
sary. 

Lunacy in 1900. 

The report of the Commissioners in Lunacy for 1900 has 
just been issued. The total number of lunaties of whom they 
had notice in 1900 was 107,944—an increase of 1333 for the 
year as against increases of 1525 in 1899 and 3114 in 1898. 
As the average annual increase for the last five years has 
been 2300, the increase for 1900 must be considered small. 


The Gelatin Treatment of Aortic Aneurism: Fatal 
Tetanus Produced. 


At Guy’s Hospital a very unfortunate result has followed in 
the case of two patients undergoing this treatment. Three 
patients—a carter, aged 37, an engineer's laborer, aged 33, and 
a third one—underwent the gelatin treatment about the same 
time. The latter was discharged, according to the opinion 
expressed at the inquest, thoroughly cured. But the two for- 
mer have died from tetanus. What the weak links in the chain 
of antiseptic precautions were is not known. It is difficult to 
believe that the spores could have beer in the original gelatin 
and resisted the prolonged sterilizing processes to which it was 
subjected. 


The Outbreak of Smallpox in London. 


The outbreak of smatipox, which has been previously de- 
scribed in THe JOURNAL, appears to be on the decline. In eight 
weeks, ending Sept. 7, 135 cases were admitted to the hospital, 
and of these, 113 were admitted during the last three weeks 
of that period. For the week ending August 24 there were 
30 cases; August 31, 52 cases, and September 7, 31. The cases 
have not come from one quarter of London, but from all over 
the metropolis. A source of anxiety is the large number of 
unvaccinated children in London, the result of the recent 
vaccination act which practically abolishes compulsion. It is 
estimated that a third of the children who attend elementary 
schools are unvaccinated. The difficulty of diagnosis which the 
ordinary physician experiences has been previously mentioned 
in THe JOURNAL. Vaccination acts in two ways in producing 
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this difficully—by rendering cases so rare that most doctors 
have never seen the disease and by modifying the eruption. 
Suspected cases are first removed to shelters where they re- 
main under observation until the diagnosis is definite; in case 
the patients are suffering from smallpox they are then re- 
moved to hospital ships in the Thames, which are specially 
reserved for the disease. 


Correspondence. 


Aim of Medical Education, and Its Relation to Research 
Work by Medical Students. 
CH1caGo, Sept. 23, 1901. 

To the Editor:—The editorial in your issue of Sept. 21st, 
commenting upon my paper on “The Aim of Medical Education, 
and Its Relation to Research Work by Medical Students,” which 
appeared in the same issue, shows such a lack of understanding 
of the points of the paper that I beg the privilege of reply. 

‘he writer of the editorial has distinctly misunderstood my 
use of the expression: “Original research has for its object the 
determining of new truths of a more or less general character.” 
I do not blame him for this, as the language is imperfect, and 
| felt it at the time of writing. The language would have been 
better had I omitted the limiting phrase, “of a more or less 
general character.” What 1 had in mind, however, which gave 
rise to the phrase was this: Every truth in one of the basic 
sciences which bears upon “clinicism,” has in the latter numer- 
ous applications; it is, therefore, to the latter “more or less 
general.” ‘lhe point, however, is not important, and to dis- 
cuss it further would lead to a mere tangle ot words, something 
| wish to avoid. ‘To further clear the way for true discussion, 
| grant at once that all knowledge is relative and that specu- 
lations as to the “absolute” have no place here. Furthermore, 
1 can not see how anything I said could have lead to his very 
true, but wholly irrelevant statement: “Only occasionally does 
that master mind appear which is capable of new generaliza- 
tions, justifiably far-reaching.” He asks: “Again, is it fair to 
consider that work unworthy of the name of research which, 
though it fail to say the last word upon the problem upon 
which it is engaged, gathers all the data at the time available, 
retlects upon them and draws legitimate inferences from them, 
even when the result is oniy an approximation to the whole 
truth?” He thinks not; so do |. But the whole question is 
irrelevant. ‘The question has probably arisen from the follow- 
ing in my paper: “As Huxley says: ‘There is one guiding rule 
by which a man may always find this path [to truth] and keep 
himself from straying when he has found it. This golden 
rule is—give unqualified assent to no proposition but those 
the truth of which is so clear and distinct that they can not 
be doubted.” Any so-called research less critical is unworthy 
of the name.” If by “legitimate inferences” he means in- 
ferences which meet the requirements of Huxley’s rule, then 
we are in accord. My objection is not to the research or its 
incompleteness, but to tentative conclusions. The problem ae- 
tually solved is the one formulated by just conclusions. The 
question which the editor asks appears, however, unfair in that 
it implies a criticism (erroneous as has been shown) of a por- 
tion of an argument away from its context, and entirely over- 
looks the point of the argument. I am sure that upon sober 
second thought the editor will lose the fears which he ex- 
presses as to the ultimate outcome of the “medical mode of 
thought.” The matter is too extensive for proper exposition in 
a letter, but in a paper to be presented later, I shall show that 
it requires no less accuracy of observation nor less of logical 
reflection than characterizes all scientific methodology, but on 
the contrary rather more than most scientific procedures, and 
that its great characteristic is that it is on the whole much 
more difficult than most work in the basic sciences, because of 
the inherent peculiarities of the subject matter, with which it 
deals. 

Upon the question of the relation of medical students to re- 
search work, he agrees that the majority ot medica! students 
are unfitted, especially during their undergraduate vears, for 
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original research; and gives reasons for it with which I fully 
concur. ‘lhe reason which | give for this same position he 
dees not agree with and in stating it does not state it exactly 
as given. He further says: “But has he any evidence which 
would indicate that such an assumption 1s true? Surely, 
every-day experience points to the opposite view, and certainly 
the statements -aade in his paper can scarcely be regarded as 
convincing.” The alleged assumption relates to the differences 
which exist in the process of diagnosis and in that of research. 
I feel quite sure that the assumption will be granted by medical 
men who are in the habit of making thoughtful and careful 
diagnoses daily. He also presumably includes in the assump- 
tion my statement that research in the basic sciences is capable 
of being harmful to the young medical man. He offers no evi- 
dence to support his own view; the evidence by which I support 
mine will be presented in my subsequent paper. 
Very respectfully, W. S. Curistopuer, M.D. 


The Function of the Appendix. 

New York, Sept. 20, 1901. 
To the Editor:—On page 852 of Tue Journat for Sept. 28, 
1901, I find a report of a paper read by Dr. E. P. Hershey, 
Denver, dealing with the question of the function of the 
appendix. Dr. Hershey apparently believes that the secretions 
of the appendix are important in their influence on bowel con- 
tents, but we know that such secretions are trifling in amount 
and not different from those of the cecum. Most of the 
appendices upon which I have operated have had their fune- 
tion already destroyed by bacteria. Fu,ther than that, we 
know that during middle life the appendix is prone to undergo 
normal involution changes, so tnat in later life there is little 
if any secreting surface left. Dr. Hershey says of the cecum: 
“This cul-de-sac is the most inviting place for the aceumula- 
tions of feces. The mass remains here and would become 
hardened were it not for the secretions that keep the mass 
thin and moist.” I would like to have a record of actual 
observations made upon this point. ‘Those of us who see the 
cecum a good many times in the course of a month, note 
the fact that it is about the emptiest part of the bowel, and 
might well have been named the jejunum. I have seen several 
hardened cecums, and have operated many times in cases in 
which some one had made the diagnosis of cecal impaction, 
that never yet, so far as I remember, has the cecum contained 
any palpable fecal matter. The “fecal impaction” was regu- 
larly peritoneal exudate, and usually abscess. I make these 
points because there are many physicians who are anxious to 
be right, but who are too busy to become properly informed 
on the subject of the appendix. They gladly seize upon such 
data as those furnished by Dr. Hershey in order to escape, 
if possible, from the dictum of authorities who advise opera- 
tion in appendicitis as soon as the diagnosis is made. Conse- 
quently, it seems no more than fair in the interests of science 
and humanity if we ask Dr. Hershey to give us the result 
of carefully recorded, accurate observation. In the East we 
have learned to look at Denver as a city containing representa- 
tives of all that is best in modern medical knowledge, and 
it is unfortunate to have a false note sounded from a section 

of the country that has gained so well-merited a reputation. 

Ropert T. Morris. 


Why Withhold Tobacco’ 
ToLepo, Sept. 25, 1901. 

To the Editor:—This question, whether he should be per- 
mitted to smoke or not, came up in the treatment of our late 
President, and possibly has in it a lesson which should be con- 
sidered on account of the applicability which it may have to 
the treatment of surgical cases generally. Does the sudden 
stopping of the habitual use of tobacco make the bodily fune- 
tions more resistant to the processes of disease, and more ef- 
ficient in the healing of wounds? Does the nervous system 
suffer and lose its balance by withholding its accustomed seda- 
tive’? Are the secretory system, the excretory system, in fact 
all of the systems of the body, by the sudden taking from them 
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of the load to which they have learned to adapt themselves, 
made stronger, or are they left stagnated because the stimulus 
which has been prompting them to their abnormal action has 
been removed 

‘fo smoke three or four cigars in one day would probably kill 
a mitn who was not accustomed to its use, but the system of the 
habitual user of tobacco has become so gradually saturated 
that it, like the system of the arsenicophagy is able to stand 
the strain. In the case of the arsenic eater instant with- 
drawal of the poison is sudden death. 

Just why the desire for the narcotic stops during sickness, 
and immediately upon the receipt of injury, is unexplainable. 
May it not be the fact that the abnormal sedation which the 
tcbaceco has been producing gives, way to unbalance, irregu- 
larity in functions, and destructive action, upon the with- 
drawal of the narcotics’ Is it just possible that in sickness 
and injuries where desire for tobacco has been lost, that some 
preparation of tobacco should be regularly administered hypo- 
dermically J. L. Tracy. 


Regarding Christian Science. 
Cuicago, Sept. 12, 1901. 
the Editor:—In THe JourNAL of July 27 was published 
what was supposed to be “a sample of Christian Science,” “a 
prayer for a dyspeptic, drawn up by Mr. Hazzard, president 
of the New York School of Primitive and Practical Christian 
Science.” Please permit me to state through your columns 
that the gentleman mentioned is not a Christian Scientist, his 
school is not a Christian Science school, the prayer attributed 
to him is not a Christian Science prayer, and the publication to 
which it is credited is not a Christian Science publication. Any 
deductions, therefore, which might be drawn as to the teach- 
ings of Christian Science from the “prayer for a dyspeptic” 
must be erroneous. ARCHIBALD MCLELLAN. 


Book Notices. 


La Pests. Busonique cans la Republique Argentine et au 
Paraguay Epidémies de 1899-1900. Rapport Présenté au 
Départment National D’Hygiéne par les Docteurs Luis Agote 
et A. J. Medina, Inspecteurs délégués du Gouvernement 
Argentin. Paper. Pp. 298. Buenos Aires: Felix Lajouance. 
1901. 


This report of the National Department of Hygiene of Ar- 
gentina is an evidence of the thorough appreciation of sani- 
tary questions in that South American Republic. The au- 
thors give the history of the introduction and course of the 
disease in succession into Asuncion, Rosario and Buenos Aires, 
discuss the local conditions in each place that favored its 
development, devote chapters to treatment and prophylaxis 
and conclude with an appendix giving reports of cases. They 
endorse serum therapy as giving better results in the cases in 
which it has been employed than other methods of treatment, 
and the accidents or inconveniences following its use slight. 
‘They do not, however, unreservedly hold with Haffkine that 
serum immunization renders needless other prophylactic meas- 
ures. Where the serum treatment was impossible in these 
cities the treatment was largely symptomatic—balneotherapy, 
cardiae tonics, anti-spasmodics, intestinal disinfectants, etc. 
Incision of the buboes was practiced, and bleeding was found 
occasionally of value. ‘he work is a valuable contribution to 
the not yet too ample scientific literature of this recently re- 
crudescing pest of former times. 


TRANSACTIONS OF THE VERMONT STATE MepicaL Society, 1900. 
Published by the Society. Cloth. Pp. 195. Free Press As- 
sociation, Burlington. 1901. 

The Secretary calls attention to the fact that while 15 or 20 
new members are added each year, the total enrolment remains 
practically the same on account of those who are dropped for 
non-payment of dues. The membership is given as 219, al- 
though how many are back in their dues three years is not 
stated. There are about 600 regular physicians in the State, 
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hence only about one-third are active members of their State 
Society. ‘The report of the committee on reorganization is an 
excellent one and contains recommendations, which, if adopted, 
can not but be a benefit to the profession of Vermont. In the 
report of the delegates to examine the graduates of the medical 
department of Dartmouth College, we are informed that the 
temperature of that day was 143 degrees below zero—rather 
cool certainly. ‘The volume contains twelve papers, besides 
the reports, obituaries, etc. 


THE Orrick TREATMENT OF Recta DISEASES Explained and 
Simplified. Being an Exposition of the Treatment of all 
Those Diseases, Both Medical and Surgical, of the Rectum, 
Anus and Sigmoid Flexure, the Cure of which May Be Ac- 
complished Without Surgical Anesthesia, Lllustrated. By 
Rufus D. Mason, M.D., Omaha, Neb., Professor of Rectal 
and Pelvic Surgery in the John A. Creighton Medical College. 
Cloth. Pp. 83. Price, $1.50. Omaha: E. B. Festner. 1901. 
The author does not attempt to cover the field of rectal 

diseases, but only those conditions that are liable to be met 

by the general practitioner. As such the book is to be com- 
«mended. 


A HAnp- -Book or GENITO-URINARY SURGERY AND VENEREAL, Dis- 
EASES. By G. M. Phillips, M.D., Professor of Genito-Urinary 
Surgery and Venereal Diseases, "Barnes Medical College. II- 
lustrated by Half-tone Cuts and Special Drawings by L. 
Crusius, M.D. Cloth. Pp. 313. Price, $2.00. St. Louis, 
Mo.; Lewis 8S. Matthews & Co. 1900. 

The subjects are treated clearly and concisely. The half 
tones and drawings are unusually good and instructive. For 
the student and practitioner it will be found a convenient ref- 
erence book. 


Miscellany. 


San Francisco Plague Report, Fortieth Verified Death. 


Lee Mon Chong, male, aged 40 years, a cigarmaker by oe- 
cupation, died on Aug. 30, 1901. 

Autopsy.—Body of a Chinese male, fairly well nourished; 
rigor mortis not present ; body still warm, pupils moderately 
dilated, sclere not injected. Glandular enlargement well 
marked in left inguinal region, slight enlargement in right 
axilla; no local lesion to account for enlargement. Two small 
ecchymotic spets over bubo in the groin, lividity not marked, 
slight on dependent parts. Upon incising the bubo, a bloody 
hemorrhagic tiuid exuded; the glands were seen to be enlarged, 
injected, and surrounding tissues edematous. Smears from 


the gland, stained with carbol-thionin, showed numerous 
bipolar staining bacilli. 

Abdominal fat was moderately 
abundant; subcutaneous vessels injected ; left abdominal 


muscles infiltrated. Intestines were slightly distended, moist 
and glistening, showing a number of dark areas, probably sub- 
mucous hemorrhages. Little or no fluid was in the abdominal 
cavity; appendix normal. 

Diaphragm, attachment, right, 5th rib. Left, 4th interspace. 
Lungs met in median line but collapsed anteriorly. Left 
slightly adherent at apex. ; 

Pericardium.—Area was about normal in extent, contains 
about 10 c.c. of clear yellowish fluid. 

Heart.—Surface was covered with fat; vessels slightly in- 
jected; heart muscle soft and flabby. Ventricles full of fluid 
blood; valves normal. Numerous plaques on surface of aorta; 
coronary openings free. Heart muscle was pale and in some 
places evidence of fatty change. 

Lungs.—Left lung pits on pressure and crepitates through- 
out. Pressure causes serum and air to exude from cut surface. 
No nodules. Lung appears normal except for edema. In the 
right lung, middle and upper lobes pit and crepitate throughout 
except at the site of an old tubercular scar at apex. The 
upper and anterior part of the lower lobe is somewhat firmer 
than normal, but crepitates, especially about the border. The 
pleura still glistens, color purplish, interspaced with dark 


926 


bluish green. The lower posterior portion of the lobe was com- 
pletely consolidated; pleura, of a light pinkish color, had lost 
its luster and contained subpleural hemorrhages. Cut surface 
of the consolidated portion is rich in blood, hght pinkish color. 
Pressure caused blood, but no air or serum to exude. The ap- 
pearance does not bear any resemblance to any stage of 
croupous pneumonia. No tubercles present. 

Spleen.—Enlarged to about one and a half times normal 
size; capsule wrinkled, moderately firm in consistence; color 
not very red; no white nodules subcapsular, cuts a little firmer 
than normal. Connective tissue increased; cut surface moder- 
ately rich in blood; pulp slightly bulging. 

Liver —Gall-bladder moderately disvended, contained no 
stones. Liver about normal or slightly smaller in size, sur- 
face smooth and glistening, of a light chocolate color. Normal 
in consistence, cut surface moderately rich in blood. 

Kidneys.—Left: smaller than normal, soft, fatty capsule 
well preserved; capsule stripped readily, exposing a light yel- 
lowish surface, mottled with red, which was not granular, in 
which the venx stellate showed prominently. Cut surface rich 
in blood. Contrast between cortex and pyramids well pre- 
served. Cortical margin normal in breadth; same color or a 
little deeper than described on surface. Left kidney same as 
right. 

Stomach.—Mucous membrane showed a few submucous hem- 
orrhages. Smears from the spleen and blood did not show any 
organisms. 

Animals inoculated from the glands of the bubo died of 
typical plague infection. 

NEW CASES, 

Ng Chon was seen at 821 Washington Street, September 11, 
by Dr. Kellogg. the city bacteriologist. According to the repre- 
sentations of inmates of the house, he had been sick one week. 
The Doctor found him with a temperature of 104, pulse 120, 
with a dry mouth and coated tongue. There was a large bubo 
in the right femoral region. No evidence of venery. No micro- 
scopical examination of fluid from the bubo nor blood allowed. 
He was removed to the plague hospital and is recovering. 

Alexander Winters, a sailor, came from a ship in the harbor. 
He was taken sick on September 11, on board ship, with vom- 
iting and chills; a bubo developed at the same time in the right 
femoral region. He came ashore and entered a lodging-house 
at 812 Third Street, where he remained for two days. He then 
applied at the Marine-Hospital where he was admitted and 
where he now is. There was no evidence of venereal disease in 
his case. Blood taken from the bubo gave a pure culture of the 
bacillus pestis. ‘The results of animal inoculation are not com- 
pleted. 


Association 


Nicholas Senn Prize Meaal. 


‘The committee on the Senn Medal beg leave to call attention 
to the following conditions governing the competition for this 
medal for 1902: 

1. A gold medal of suitable design is to be conferred upon 
the member of the AMERICAN MEDICAL ASSOCIATION who shall 
present the best essay upon some surgical subject. 

2. This medal will be known as the Nicholas Senn Prize 
Medal. 

3. The award will be made under the following conditions: 
a. The name of the author of each competing essay shall be en- 
closed in a sealed envelope bearing a suitable motto or device, 
the essay itself bearing the same motto or device. The title 
of the successful essay and the motto or device is to be read at 
the meeting at which the award is made, and the corresponding 
envelope to be then and there opened and the name of the 
successful author announced. b. All suecessful essays become 
the property of the Association. c. The medal shall be con- 
ferred and honorable mention made of the two other essays 
considered worthy of this distinction, at a general meeting of 
the Association. d. The competition is to be confined to those 
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Who at the time of entering the competition, as well as at the 
time of conferring the medal, shall be members of the Amert- 
CAN MEDICAL AssocIATION. e. The competition for the medal 
will be closed three months before the next annual meeting of 
the AMERICAN MEpIcAL AssocIATION, and no essays will be 
received after March 1, 1902. 

Communications may be addressed to any member of the 
committee, consisting of the following: Dr. Herbert L. Burrell, 
22 Newbury Street, Boston, Mass.; Dr. Edward Martin, 415 S. 
15th Street, Philadelphia, Pa.; Dr. Charles H. Mayo, Rochester, 


Minn. 


Ufarried. 


Thomas J. O’MALLEY, M.D., to Miss Helen M. Ahern, both of 
Joliet, LIL, July 10. 

T. A. Hupson, M.D., Olive, Tex., to Miss Mattie De Arman, 
Hico, ‘Tex., September 10. 

JAMES PATRICK Moors, M.D., to Miss Elizabeth Taylor, both 
of Yazoo City, Miss., October 2. 

JoserpH E. GARDNER, M.D., Fort Worth, Tex., to Miss Rose 
Montague, at Bandera, Tex., Septemver 11. 


A. E. Myers, M.D., Jamestown, N. Y., to Miss Jessie FE. 
Beacon, Randolph, N. Y., September 18, at the home of the 
bride. 


HENRY BLANKENHORN, M.D., Orrville, Ohio, to Miss Mabe! 
Buckley, Marshallville, Ohio, September 26, at the home of the 
bride. 


Deaths and nd Obituaries. 


Charles H. Guibor, M.D., Rush Medical College, Paton 
1871, died at his home in Topeka, Kan., September 22, from 
intestinal obstruction following an operation for carcinoma, 
aged 59. He was born in St. Louis, Mo., and first practiced 
in lowa Falls, lowa, moving to Kansas in 1875, where he took 
up his practice at Beloit, remaining there until 1889, when he 
removed to Topeka. He was a member of the Kansas Board of 
Medical Examiners for a number of years. 

Albrecht H. Trapp, M.D., University of Zurich, Switzer- 
land, died at Lincoln, Ill., September 23, aged 88. He was 
born in Germany and came to this country in 1837, owing to 
political differences. For forty years he was an active prac- 
titioner at Springfield, Ill., and was elected to the State Legis- 
lature in 1854. He always took an active interest in educa- 
tional affairs, 

Enoch Callaway, A.M., M.D., Jefferson Medical College, 
Philadelphia, 1876, A.B., and A.M., Mercer University, Macon, 
Ga., died at his home in LaGrange, Ga., of Bright’s disease, 
September 2, aged 48. He was a member of the Medical Asso- 
sociation of Georgia, held the position of mayor for two terms 
and Was a prominent physician of Western Georgia. 

Albert H. Frederick, M.D., New York University, 1856, 
died suddenly at his home in Ocala, Fla., September 23, aged 
66. He was born at Cusseta, Ala., and served through the 
Civil war as a surgeon of the 47th Alabama Infantry. He had 
practiced at Ocala since 1890, 

Chauncey H. Hunt, M.D., University of Vermont, Bur- 
lington, 1875, died at his home in Montpelier, Vt., September 
18, after a long illness, aged 60. He practiced until ten years 
ago at Worcester, and in 1880 was a re from that 
place to the State Legislature. 

Harvey L. Cokenower, M.D., College of Physicians and 
Surgeons, Keokuk, 1877, died at his home in Clarinda, Iowa, 
September 19, from Bright’s disease, aged 46. He was born 
in Shelby County, Illinois, and had practiced at Clarinda 
since 1880. 

James McJames, M.D., South Carolina Medical College, 
Charleston, died at a hospital in Charleston, September 24, 
aged 27. He was a pitcher of note on the Brooklyn baseball 
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team, although for a time he practiced medicine at Cheraw, 
S.C. 

Simon Schoonmaker, M.D., University of Toronto, 1857, 
York, died at his home at Pine Hill, N. Y., September 18, 
aged 64. He practiced for twenty years at Rosendale, 
but of late years he had not been in active practice. 

Thomas W. McCoy, M.D., University of Nashville, Nash- 
ville, 1855, died at his home in Laurens, 8S. C., September 25, 
after a short illness, aged 70. He served as a surgeon in the 
confederate army during the Civil war. 

Jeremiah §S. Trexler, M.D., University of Pennsylvania, 
Philadelphia, 1853, died at his home in Kutztown, Pa., Septem- 
ber 24, aged 74. During the Civil war he was surgeon in the 
73d Pennsylvania Volunteers. 

Hiram M. Winn, M.D., College of Physicians and Sur- 
geons, Keokuk, 1892, died at Lawton, Oklahoma, September 
20, from typhoid fever, aged 50. At one time he practiced in 
Louisville, Ky. 

George M. Morse, M.D., Harvard University Medical 
School, Boston, 1843, died at his home in Clinton, Mass., where 
he had practiced for the past fifty-five years, September 23, 
aged 80. 

William B. Harper, M.D., Tulane University, New Or- 
leans, 1885, died at his home in Minden, La., as the result of 
an apoplectic stroke, September 23, aged 50. 

David McKinney, M.D., Jefferson Medical College, Phil- 
adelphia, 1360, died at his home in New Brighton, Pa., Sep- 
tember 20, after a long iltmess, aged 72. 

George C. Shannon, M.D., University of Toronto, 1857, 
died at his home in Goderich, Ont., September 8, aged 68. He 
practiced in Goderich for forty years. 

William F. Pratt, M.D., Medical wepartment Queen’s Uni- 
versity, Kingston, Ont., 1888, died at his home in Ottawa, 
Ont., September 19. 

Franklin A. Handrick, M.D., Jefferson Medical College, 
Philadelphia, 1894, died suddenly at his home in Cléveland, 
Ohio, September 20. 

Charles C. Weamer, M.D., Western Pennsylvania Medical 
College, Pittsburg, 1897, died at Plumville, Pa., September 
12, aged 31. 


Societies 


COMING MEETINGS. 


Tri-State Medical Society of Alabama, Georgia and Tennessee, 
Nashville, Tenn., Oct. 8-10, 10901. 

Wyoming State Medical Society, Evanston, Oct. 8-9, 1901. _ 

Vermont State Medical Society, Montpelier, Oct. 10-11, 1901. 

New York State Medical Association, New York City, Oct. 21-24. 
1901, 

Medical Society of Virginia, Lynchburg, Nov. 5-7, 1901. 

Oklahoma ‘Territory Medical A&sociation, Oklahoma City, Nov. 
13, 1901. 

Southern Surgical and Gynecological Association, Richmond, Va., 
Nov. 19, 1901. 


Medical Club of Philadelphia.—A reception was given at 
the Hotel Stratford by this Club, September 26, in honor of 
the president and members of the Medical Society of the State 
of Pennsylvania. 

Kern County (Cal.) Medical Society.——At Bakersfield, 
September 12, this Society was organized, and officers were 
elected as follows: Dr. Thaddeus W. Helm, president; Dr. 
D. J. Prather, vice-president, and Dr. W. 8S. Fowler, secretary- 
treasurer. 

Claiborne County (Tenn.) Medical Society.—This So- 
ciety was organized at Tazewell, September 10, and the fol- 
lowing oflicers elected: President, Dr. George P. Miller; vice- 
president, Dr. M. G. Walker, and secretary-treasurer, Dr. 
George P. Lynch. 

Northern Berkshire Medical Society.—At the annual 
meeting of this Society, held at North Adams, Mass., September 
24, the following oflicers were elected: Dr. John H. Riley, 
president; Dr. Edward E. Russell, vice-president, and Dr. 
Lyman A. Jones, secretary and treasurer, 
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Amerioan Electro-Therapeutic Association.—The eleventh 
annual session of this Association was held in Buffalo, Septem- 
ber 24, 25 and 26. There were fifty-five delegates in attendance 
and an excellent meeting was enjoyed. Besides many interest- 
ing papers by members, the superintendent ot electricity at the 
Exposition delivered an address. 


Philadelphia County (Pa.) Medical Society.—<A special! 
meeting of this Society was held in Philadelphia, September 
19, for the purpose of organizing a branch society. A perma- 
nent organization was effected, to cover the northern portion 
of the city, the idea being to make more accessible the society 
meetings to those living some distance from the meeting place 
to the main body. Dr. H. Brooker Mills was elected permanent 
chairman, and Dr. Robert L. Pitfield, secretary. 

Missouri State and County Board of Health.—The State 
Board of Health organized with about twenty County Boards 
at a meeting held in Sedalia, September 10, by the election of 
the following officers: President, Dr. A. W. McAllister, Colum- 
bia; vice-president, Dr. W. F. Morrow, Kansas City, and cor- 
responding secretary, Dr. J. R. Graham, St. Joseph. The ob- 
ject of the organization is to encourage a harmonious working 
of the State and County Boards, especially in the matter of 
controlling contagious diseases. 

The Fifth International Congress of Zoology.—The prin- 
cipal features of this Congress which convened at Berlin. 
August 19, were Grassi’s detailed report of the Italian Society 
for the study of malaria and what it has accomplished, and 
Schenk’s communication on the results of his method of sex 
determination. He claims that time is confirming the correct- 
ness of his views, and that his array of cases in which sex was 
determined by his method of preliminary treatment, is so long 
and so extensive that the idea of mere coincidence must be 
definitely abandoned. The profession abroad not only refuse 
to accept his premises, but state that even if they were true 
their promulgation would be a social calamity. 

Medical Society of the Missouri Valley.—'he fourteenth 
annual meeting of this Society was heid in St. Joseph, Mo., 
September 19, with President Treynor in the chair. After 
passing resolutions on the death of the President, the Society 
adjourned to permit its members to attend the McKinley memo- 
rial services. On the evening of September 19 an adjournment 
to Eureka Springs, Ark., was taken, where the annual outing 
was enjoyed and the regular program carried over from St. 
Joseph was continued. Following is the list of officers elected 
for the coming year: President, Dr. Richard C. Moore, Omaha: 
vice-presidents, Drs. A. D. Wilkinson, Lincoln, and M. F. 
Weymann, St. Joseph; treasurer, Dr. Donald Macrae, Council 
Bluffs, and secretary, Dr. Charles Wood Fassett, St. Joseph. 
‘The next meeting will be held in Lincoln, Neb., March, 1902. 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 


Fifty-first Annual Meeting, held in Philadelphia, September 
24-26, 1901. 
First DAy.—MORNING SESSION, 
President, Dr. Thomas D. Davis, Pittsburg, in the Chair. 


Da. GrorGe Erety SHOEMAKER, on behalf of the Philadelphia 
County Medical Society as its President, extended a welcome 
to the Society. He compared the position of the various 
societies to that of brothers annually welcoming to their 
homes in turn the other members of a family. In this city 
there is much to link us to the past in the history of medicine. 
Here was the life work of many of the leaders who have 
molded medical thought for generations. From their tradi- 
tional or direct influence a strong stimulus is yet felt. The 
hope was expressed that in the development of library systems 
some means would be found to distribute medical books widely 
from the central institutions, so tnat practitioners at a dis- 
tance might be in touch with the treasures of medical litera- 
ture. The President extended the thanks of the Society for the 
warm welcome and remarked that in coming to Philadelphia 
the Society felt that it was coming to a medical atmosphere. 

Mayor AsnHpripgr extended a welcome on behalf of the city, | 
which, he said, enjoyed not only a national but an international 
reputation for its skill in medicine and surgery. So far as 
the administration of public affairs was concerned, he said 
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there had been an endeavor to do the best to enlarge the op- 
portunity of the medical student ; the hospital for contagious 
diseases. had been opened to the graduates of the colleges. The 
staff of the Philadelphia Hospital had been enlarged, and to 
medical gentlemen had been given the selection of those ap- 
pointed. 

Dr. Joun H. Musser, Chairman of the Committee on Ar- 
rangements and Credentials, presented the program, and an- 
nounced that arrangements nad been made for the holding of 
clinics. 

Dr. JouN V. SHOEMAKER, Philadelphia, offered a resolution 
that the Society testify to the profound grief of its members 
at the loss of the Chief Executive of the United States, and 
that such resolutions be placed in the records of the Society. 


Representation in the House of Delegates, A. M. A. 

The Secretary, Dr. C. L. Stevens, reported a total member: 
ship of 3460. This was a net increase of 110. This member- 
ship entitled the Sociéty to seven delegates in the House of 
Delegates in the American Medical Association, lacking only 
41 members of the number entitling the Society to a representa- 
tion of eight delegates; this number he hoped would be realized 
by June, 1902. 

Dr. E. E. Montcomery, Philadelphia, moved. that the Nomin- 
ating Committee be directed. to select and nominate seven 
delegates from the Society to the House of Delegates of the 
American Medical Association, four for two years and three 
for one; also sixteen alternates; 
first alternate take the office of the eighth delegate if by June, 
1902, the Society should be entitled, as there was reason to 
hope, to the eighth delegate,. The resolution was seconded and 
adopted 

The report of the Board of ‘Trustees showed that the financial. 
affairs of the Society had been prosperous and that no un- 
usual expense had been incurred. 

It was with sincere regret that the Board reported the death 
of Dr. John Curwen, long a most respected and useful mem- 


ber of the Society; once the President, and at the time of ‘his - 


death a member of the Board of Trustees. 

The Committee on Publication reported that 4000 copies of 
THE JOURNAL of the State Medical Society had been pub- 
lished each month, of which about 2500 were distributed. 
monthly to the members of the auxiliary county societies. 
The advertising pages had been made to — strictly to the 
eqyerenaite of the Code of Ethics. 


Reports of Committees. 

The Committee on Pharmacy called attention to the preva 
lent abuse of hospital and dispensary clinics by patients able 
to pay for professional services, and recommended that the 
legislature be asked to pass an act requiring all persons seeking 
such aid to record their names and addresses, and when. un- 
able to write, make their marks, as is customary in legal docu- 
ments, in a book kept for the purpose, which shall be open to 
inspection by proper persons, and if possible inflict a penalty 
upon those who fraudulently receive aid. ‘Lhe use of tablet» 
in set formula was also deprecated. 

The Committee on the Rush Monument Fund regretted to 
report that nothing had been done by the Committee since 
the meeting at Lancaster. 

The Committee on Increase of Membership and Polyelinic 
‘eaching reported an increase of 110 members in the Society. 
Thirty-one societies have a larger membership than last year 
and 14 had lost in membership during the year. ‘The Com. 
mittee suggested that personal visitation is needed in societies 
lacking vitality. This had proven of value in some individual 
societies. 

The Committee on Archives announced the death of Dr. J. 
Augustus Ehler of Lancaster, Pa. Dr. Ehler had taken an aec- 
tive interest in the Society from its inception, having been 
one of the founders. He was particularly energetic in the com- 
mittee work and most anxious that all matters pertaining vo 
the history of the organization be placed in a convenient lo- 
eality for consultation by members. The Committee further 
reported that the cataloguing of volumes deposited in the 
Library of the University of Pennsylvania had been continued. 
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Jour. A. M. A. 


The Committee on Examination of School Text-Books re- 
ported progress. ‘'wo members of the Committee, Dr. Israel 
Cleaver of Reading, and Dr. John Fay of Allegheny, asked 
to be discharged. The names of Dr. G. A. Parker of South- 
ampton, and Dr. W. A. N. Dorland of Philadelphia, were sug- 


gested to take their places. 


Dr. Henry Beates, JRr., Chairman of the State Board of 
Medical Examiners, gave the number of graduates from the 
respective medical colleges who had applied for examination 
during the year with the percentage of success and failure. 
He called the attention of the Society to the fact that while 
great advances had been made during.the period in which the 
law governing medical practice has been operative, yet the 
conditions of medical education to-day are deplorable. 
expressed the hope that the Society, standing as it does as the 
exponent of the highest type of inedical education, would assert 
itself in no uncertain manner in demanding the ideal. 

Dr. Joun B. Roperts, Philadelphia, Delegate to the Confer- 
ence on National Legislation of the American Medical Asso. 
ciation, reported that the annual conference was held on 
February 20, 1901, in Washington, and read a brief report of 
the results of the meeting. | 

The President contributed a Minute concerning the late Dr. 
Samuel 8. Towler. Dr. Towler was widely known and very 
successful in his practice. As a matter of conscience he an- 
swered ail calls, no matter how wearisome or unremunerative. 
lie was the soul of generosity, always having a cordial greet- 
ing for all. As a citizen and a business man.he had the con- 
lidence of all who knew him, and was prominent in Christian 
work. 
Directory of Physicians for the State. 

Dr. Jonn B. Roperts offered a resolution that the Committee 
on Publication, in conjunction with the Board of Trustees, con- 
sider the propriety of publishing a Directory of the physicians 
of Pennsylvania similar to the Directory published by the 
New York Medical Association; and, that if the said Com- 
mittee and the Board of Trustees deem it wise to publish such 
a Directory, that authority is hereby given for such puplication. 
The resolution was approved and referred to the proper com- 
mittee. 

First Day.—AFTERNOON SESSION. 
Address in Otology. 


Dr. E. U. BucKMAN, Wilkesbarre, noted some changes that 
have taken place in the progress of otology in the last six 
vears. In the beginning of Dr. Buckman’s practice of otology 
mastoiditis was looked upon with considerable dread, but the 
present methods of radical operation are so successful, and in 
skilful hands attended with so little danger that now abortive 
treatment is not continued for any length of time. The treat- 
ment of this disease is now one of the most satisfactory pro- 
cedures in the whole realm of otology. Tinnitus aurium was 
referred to as one of the least satisfactory conditions to treat 
and one in which there probably has been the least progress 
in the last five to twenty yedrs. The use of electrolysis in 
cases of obstinate tinnitus and increasing deafness he had found 
beneficial. Suecess in the treatment of these conditions de- 
pends more upon how medicines or instruments are used than 
upon what is used. 

Some Aural Complications of Influenza. 

Dr. 8S. MacCuren Smiru, Philadelphia, stated that influenza 
has been recognized and treated as such for ages, the epidemics 
having always been characterized by intervening periods during 
whieh the disease seems to have been banished. Brief mention 
was made of mastoid complications, counseling their early 
recognition and the adoption of energetic measures for relief 
of local symptoms and the prevention of additional complica- 
tion of even more serious import. 

Dr. Cartes H. Burnett, Philadelphia, in discussion, said 
that when the so-called epidemics of grip or influenza broke 
out in 1889 he had been practicing otology seventeen years and 
he had never seen any case of so-called grip presenting symp- 
toms which he had not seen previous to the spread of this 
affection. The hemorrhagic form he did not think any more 
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prevalent in grip than in measles. He believed there was no 
specific excitant in the attacks of grip or intluenza. 


Incudectomy in Progressive Hardness of Hearing, 
Tinnitus Aurium and Ear Vertigo. 

Dr. Cuartes H. Burnett, Philadelphia, stated that in this 
disease the surgeon encountered a trophoneurosis of the mus- 
cular structures of the middle ear, and not simply a chronic 
catarrhai process. The chronic catarrnal process often accom- 
panies symptoms of progressive hardness of hearing and tym- 
panic vertigo. The aural symptoms, however, often remain un- 
changed when the catarrhal symptoms have been relieved. The 
aural symptoms were outlined. Progressive hardness of hear- 
ing is apt to pass from one ear to the other. ‘The treatment ad- 
vised by Dr. Burnett is the removal of the incus from the 
worse ear, leaving the remaining conductors in place. The 
difliculty of the operation necessitates the etherization of the 
patient. Dr. Burnett’s cases show the efhiciency of the opera- 
tion in checking the progress of deafness and in the total and 
permanent arrest of ear vertigo. 


Reasons for Early Operation in Acute Mastoiditis. 

Dr. Witt1am H. Duptey, Easton, stated that there is a 
variety of acute mastoiditis, usually a sequel to chronic puru- 
lent otitis media, which at no time presents any serious local 
symptoms. In some of these cases the swelling may be moder- 
ate in amount, the tinnitus not great and at no time is there 
great pain or other general disturbance; yet, when given suf- 
ficient time. so extensive may the disease become as to seriously 
threaten the patient’s life. Cases illustrative of this condi- 
tion were cited. Aside from the intractable chronic otitis 
media purulenta which may follow these cases, if the condi- 
tion is allowed to continue, there may ensue extradural abscess, 
meningitis, cerebral abscess or septic thrombosis of the lateral 
sinus with their attendant fatalities. He believed that the 
dangers attending mastoiditis not operated upon in the early 
stages have not been sufficiently impressed upon the mind of 
the profession. 

Dr. B. ALEXANDER RANDALL, Philadelphia, believed that 
many of the mastoid inflammations were not purulent and do 
not need operative intervention; at least four out of five cases 
of redness, swelling and tenderness of the mastoid, in his ex- 
perience, did not require operation, but would clear up under 
proper medication and rest. 

Dr. BuRrNeETT stated his belief that operation was indicated 
in the presence of one or more of the three symptoms: pain, 
pyrexia or prolapse in the posterior upper portion of the 
auditory canal, He referred to the paper of Dr. Shepherd, of 
Brooklyn, on “Acute Mastoiditis following Acute Otitis Media,” 
which he considered one of the best he had ever read. 


Ocular Affections of Childhood Associated with Impaired 
General Nutrition. 

Dr. S. D. Ristey, Philadelphia, gave briefly the clinical his- 
tory of two cases to illustrate the form of ocular disease fre- 
quently occurring during adolescence, but not necessarily de- 
pendent upon the peculiar conditions of vitality at that age. 
He gave a graphic picture of the general conditions. In con- 
clusion he called attention to the important influence the trials 
of school life when associated with headache and painful hot 
eyes due to eye strain from abnormal refraction may have over 
the general health of the child. 


Gumma of the Ciliary Body. 

Dr. Epwarp STIerREN, Pittsburg, in this paper remarked that 
syphilitic invasion of the deeper parts of the eye, especially 
the acquired form, usually calls. for a guarded prognosis. A 
detailed report of an apparently hopeless case was given. 
When the patient was first seen in 1899 the diagnosis of ter- 
tiary syphilis was made. When last seen, on July 19, 1901, the 
only evidence of the gumma was a slaty discoloration of the 
sclera and the misplaced pupil. 


Contagious Diseases of the Eye and Their Treatment. 


Dr. S. Lewis Z1eG.er, Philadelphia, said that the successful 


treatment of contagious disease of the eye presupposed an early 
recognition of the symptoms and the prompt application of 
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active measures for relief. The contagious diseases were clas- 
sified under catarrhal ophthalmia, and purulent ophthalmia. 
He spoke briefly of acute catarrhal and granular conjunctivitis. 
In these prophylaxis should play an important part. If one 
eye alone is affected a separate handkerchief should be used for 
each eye. The local treatment for both conditions was de- 
scribed. ‘The purulent inflammations were detailed with their 
symptoms. The discharges of the purulent intlammations are 
usually septic in character and extremely virulent in action. 
Instructions which should be given the attendant are outlined. 
The most successful local prophylactic measures in the treat- 
ment of ophthalmia neonatorum he said were limited to three: 
1, Credé’s ointment; 2, the irrigation of the eyes with a solu- 
tion of mercuric bichlorid, 1 to 4000; 3, a solution of protargol 
in strength of from 10 to 25 per cent. 


Address in Mental Disorders. 

Dr. Robert H. CHAse, Superintendent of the Friends’ Asy. 
lum for the Insane at Frankford, Philadelphia, took for his 
subject, “Paresis from the Standpoint of the General Prac- 
titioner.” Its importance was brought to the attention of 
the general physician and his responsibility pointed out. The 
initial stage should be intelligently studied for speedy recog- 
nition of the disease, and because it is often the only time 
when treatment is successful. The history of the disease was 
given, and the following prominent theories respecting its na- 
ture briefly stated: 1, as a complication of insanity; 2, as 
a distinct form of insanity; 3, if not as a group of cerebral 
or cerebrospinal affections, at least as a paralytic dementia, 
to which is associated more or less frequently, and under vari- 
ous conditions, insanity. 


Progressive Muscular Dystrophy in Brother and Sister. 

Dr. A. A. EsHNER, Philadelphia, reported these cases in a 
brother and sister, aged respectively 13 and 32. The cases 
were interesting particularly because of their occurrence in two 
members of the same family, of the history of another dys- 
trophy in the collateral ancestry, and of the presence of a 
traumatic cerebral disorder in the father. The most plausible 
explanation of the lesions, the author said, was that attribut- 
ing them to some developmental defect, resulting in the replace- 
ment of muscular by fatty and fibrous tissue, with secondary 
motor disability and the consequent deformities. The disorder 
is usually progressive, with unfavorable prognosis. Massage 
and electricity were mentioned as possible aids in the preserva- 
tion of undestroyed muscular tissue and in the prevention of 
deformities. Surgical treatment may be indicated, and me- 
chanical measures may be employed to aid locomotion. 


Prognosis in Neuritis. 

Dr. F. Savary Pearce, Philadelphia, said that in summing 
up scientific clinical facts of carefully studied cases of neu- 
ritis there would be found to exist signs and symptoms indicat. 
ing the ultimate results in different classes of cases depending 
upon the pathogenic findings, the variety of cases, ete. The 
etiology of the case is so closely interwoven with symptom- 
atology and with true foresight or prognosis, indeed, that not 
anything like definite results can be prognosticated until the 
cause is determined. Examples of needle prick and gunshot 
wounds, as affecting nerve tissue badly, were stated. The prog- 
nosis in such traumatic cases is usually very grave. Cases 
were referred to exemplifying this. It was pointed out that 
pressure neuritis should be differentiated from the palsies of 
occupation neuritis in which latter there is usually a central 
cortical asthenia; the local disability will depend upon the 
cure of the primary. In the ordinary pressure neuritis the 
prognosis is good. Predisposition by alcoholism should be 
borne in mind in these cases. Degeneration of peripheral 
nerve trunks after severance was spoken of; also diathetic 
causes of neuritis. Reference was made to the gastro-intestinal 
tract as of importance in the correction of disorder in this 
part of the body. 

Some Cases of Hysteria. 

Dr. Epwarp E. Mayer, Pittsburg, emphasized the statement 
that hysteria is always a psychic disease; and, that the vari- 
ous symptoms are but the result of this primary mental con- 
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dition. The treatment advised is a psychic one, mental or sug- 
gestive therapeutics being necessary. A number of cases were 
described. 

President’s Address. 

Dr. THomas D. Davis delivered the address on the evening of 
the first day of the meeting, followed by a reception tendered 
to the Society by the Philadelphia County Medical Society. 
The title of the address was “Pioneer Physicians of Western 
Pennsylvania.” Dr. Davis gave an interesting account of the 
perils and privations experienced by the physicians who 
crossed the Alleghenies in the latter part of the eighteenth 
century and ministered there to the sick and wounded. Many 
suffered death at the hands of the Indians. “The pioneer 
doctor,” said Dr. Davis, “was often also a farmer, a minister 
or a school teacher. He traveled over several counties, and 
often made long and perilous journeys alone. But he did his 
duty, danger or no danger, as his successors do now.” 


(To be continued.) 


AMERICAN PUBLIC HEALTH ASSOCIATION. 
Meeting, held in Buffalo, Sept. 
17-20, 1901. 
President Dr. Benjamin Lee, Philadelphia, in the Chair. 
There were many representatives present from the United 
States, Porto Rico, Canada and Mexico. 


Opening Address. 


Dr. STEPHEN SmiTH, New York, one of the ex-presidents 
of the Association, made the “Opening Address.” He re- 
ferred to the havoe which death had wrought in the ranks of 
the Association during the past decade, and in giving a history 
of the public health system of the United States said in part: 
“Thirty years ago there were not more than three or four 
well-organized municipal boards of health in this country, but 
to-day there is scarcely a civil organization without its depart- 
ment of health. Within a single decade this Association has 
been largely instrumental in the development of a complete 
system of public health administration in this country, namely, 
municipal, state and national. «a national board of health, 
which was at one time established by Congress, existed but 
four years, and for twenty years we have been without 
such a body chiefly because of a want of harmony among those 
who approach Congress on the subject.” 

Dr. Smith then referred to the early history of the Marine- 
Hospital Service, saying that it was originally created at the 
close of the eighteenth century in imitation of the English 
system, when the sailor’s home was on the sea, but since 
the steamship has supplanted the sailing vessel, the sailor’s 
heme is at the port. All great advances, he said, in health 
legislation result from the devastation of epidemic pestilences. 

Dr. A. L. Guyon, in moving a vote of thanks to Dr. Smith 
for his paper, drew attention to the fact that while on his 
right sat the Director General of Public Health of Canada, 
and while on his left sat the supreme head of the sanitary de- 
partment of Mexico, the United States had no such officer, and 
said that a demand should be made on the government to make 
such an appointment. 

Out of respect to the memory of President McKinley, and 
in accordance with the national and state proclamations relat- 
ing thereto, it was decided to hold no meeting on Thursday, 
September 19. 

Dr. Frederick Montizambert, of Ottawa, Canada, and Dr. 
Eduardo Liceaga, of Mexico, feelingly referred to the sad 
event which had just culminated in this city, and extended the 
sympathy of themselves and their countrymen. 


Some Results of the Army Canteen or Post Exchange 
From the Standpoint of Discipline and Hygiene. 

Captain Epwarp L. MUNSON, assistant surgeon in the 
United States Army, read statistics he had compiled from the 
oflicial records of the War Department, comparing the figures 
of two periods. The first period, which he called the pre- 
canteen period, consisted of the seven years from 1885 to 1891, 
inclusive. Though the canteen was first introduced in the 
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army in 1889, it was not thoroughly established until 1892. 
The second period began with that year and ended with 
1897. He did not quote figures after 1897, because he did not 
believe the figures of the last three years of active service in 
the army could fairly be compared with the figures for a period 
in the time of peace, although he commented that, as a mat- 
ter of fact, the flgures for 1898, 1899 and 1900, show even a 
more marked improvement in those conditions of the army that 
were affected by the canteen than the figures for the six years 
immediately preceding 1892 showed over the precanteen period 
from 1885 to 1891. The paper showed that for the ten years 
from 1878 to 1887 the ratio of soldiers entered upon the sick 
reports for alcoholism was as 64.28 to 1000; that this rate 
was diminished as the canteen was gradually introduced, and 
that comparing the period of 1885-91 to the period of 1892-97, 
the statistics showed a reduction of 23.6 per cent. in the en- 
tries for alcoholism on the sick list, in favor of the latter 
period. That, whereas, in 1890, before the canteen was fairly 
established, the number of posts at which the alcoholism en- 
tries on the sick list exceeded 10 per cent. of the total strength 
of the garrison, in the following year the number of such posts 
was ll, and each succeeding year the number was reduced 
until, in 1897, there were only two posts throughout the army 
which showed a greater rate of alcoholic sick cases than 10 
per cent. of their total strength. ‘The author showed that the 
gravity of the cases of alcoholism also was reduced through the 
influence of the canteen, and that the number of cases of in- 
sanity diminished during the period in which the canteen 
was thoroughly established. 

The profits of the canteen each year were returned to the 
men for the purpose of buying better food, reading matter, 
gymnasium and athletic equipment, and in other ways to make 
their lives more comfortable and the military service more 
attractive. The writer showed that during the period of 
1892-1897 there was an increase of 13.3 per cent. in the 
number of soldiers making deposits with the army paymaster 
over the number for the precanteen period, 1886-91. Also 
that the average number of convictions by court marshals for 
drunkenness during the precanteen period was 372 a year, 
whereas the average number after the canteen was established 
was but 160. | 

Much might be said to show the remarkable influence which 
the canteen, with its restricted sale of beer and light wines, 
has had in preserving the health of troops, maintaining discip- 
line and promoting temperance; but in view ot the figures given 
further argument on the subject would seem unnecessary. 
The canteen, as formerly operated, was a positive element 
for good, and so regarded by 95 per cent. of the more than 
600 officers of the army who have made reports concerning its 
influence to the Secretary of War. 

At the conclusion of Dr. Munson’s paper, the following 
resolution was offered by Dr. Charles A. Lindsley, of New 
Haven, Conn., which was adopted: 

Resolved, That this body deplores any action in curtail- 
ing the operation of the army canteens or post exchanges, and 
in the interest of general and military sanitation and tem- 
perance recommends their establishment as formerly existing 
in the United States. 

Dr. CuHarLes R. GREENLEAF, army surgeon, described the 
sanitary conditions in the Philippine Islands since the United 
States came into occupancy of them. 


Tuberculosis. 

Dr. FormMento, New Orleans, stated that the discovery 
of the tubercle bacillus was one of the greatest events of 
modern medicine, unifying into one classification many affec- 
tions considered as being of a different character; also making 
diagnosis perfectly certain; it’ was shown that the disease 
was communicable from man to man; that the sputum of con- 
sumptives was the great carrier of infection; but was it not 
going too far to affirm that tuberculosis was only transmissible 
by contagion, and that heredity played no part in this trans- 
mission? The observation of sanitarians had shown that 
heredity, as in cancer and other affections, was a powerful 
agent of transmission. Some cases of direct transmission to 


V 
190 


Oor. 5, 1901. 


the fetus in utero had been observed. Without hereditary pre- 
disposition local infection would remain sterile in the great 
majority of cases. The air swarmed with microbes, and those 
who were predisposed succumbed. In order that a seed might 
develop two conditions were required, an active seed, and a 
proper soil. The same is true of a disease germ. All de- 
bilitating causes by lowering the powers of resistance furnished 
a favorable nidus for the development of the tubercle bacillus. 
War should be waged on the bacillus, and we should try to ex- 
terminate it by all possible means, as well as destroy the 
sputum; the disinfection of rooms occupied by consumptives 
was important, and a rigid inspection of milk and meat in 
spite of the claims of Professor Koch. Marriage of consump- 
tives should be prevented. All places where numbers congre- 
gate should receive special attention, and the general public, 
when once informed, would become a most powerful auxiliary 
in the crusade against tuberculosis. 

Dr. Jesus Cuico, of Mexico, read a paper in which he de- 
tailed some observations tending to prove that the meat and 
internal organs of tuberculous animals brought about the ap- 
pearance of tuberculosis in the persons who ate them. 


The British Congress on Tuberculosis. 


Dr. FREDERICK MONTIZAMBERT, Director General of Public 
Health of Canada, read a paper on this subject, in which he 
laid great stress on the curability of the disease, if taken in 
time, and all agreed in regarding human sputum as the chief 
medium of infection. He stated that the feature of the Con- 
gress was the address by Dr. Koch, more particularly that 
part dealing with the alleged non-identity of bovine and human 
tuberculosis, and the non-transmissibility of the disease. The 
feeling throughout the Congress seemed to be that the state- 
ments of Koch were made prematurely and upon insufficient 
data. The position of eminent authorities who criticised Dr. 
Koch’s announcement was essentially uniform. 

After the reading of Dr. Montizambert’s paper, there was a 
general discussion on the subject of tuberculosis, which was 
participated in by several members of the Association. 

Dr. Chico, of Mexico, read the paper of Dr. Francisco Ber- 
baldez, on “Remarks Intended to Show the Character of Human 
‘ Vaceine as a Preventive of Smallpox.” 

At the Tuesday evening meeting, Mr. Ansley Wilcox, Buffalo, 
delivered an address of welcome, in which he paid a glowing 
tribute of affection and respect to President McKinley. 


President’s Address. 


Dr. BENJAMIN Lee said that among the problems with 
which the Association had to deal was that of the protection, 
safety and welfare of the community against the possible 
infection of leprosy; that the moral leper was sometimes 
infinitely more dangerous than the physical leper. The anar- 
chist was the moral leper, and it was high time that we under- 
took to limit the spread of this, the most horrid of all in 
fections. 

The next meeting was held on Wednesday, September 18, at 
which time reports were read of the Committee on Pollution 
of Public Water Supplies, Etiology of Yellow Fever, and cases 
of yellow fever observed on the two coasts of the Mexican 
Republic, from September 17, 1900, to August 31, 1901. 

Yeilow Fever. 

Dr. WALTER Reep, Washington, D. C., said in part as fol- 
lows: “We were able under strict rules of isolation to bring 
about an attack of yellow fever in 10 non-immune individuals 
out of a total of 13 by means of the bites of mosquitoes—the 
stagomyia fasciata—that had previously been fed with the 
blood of yellow fever patients during the first, second and 
third days of their attacks. We were thus able to establish 
in the most practical manner that the mosquitoes serve as the 
intermediate host for the parasite of yellow fever. At the 
same experimental station we were able to demonstrate that 
yellow fever can not be induced through contact with the 
clothing and bedding of yellow fever patients, even though 
these articles had been previously thoroughly soiled with the 
excreta of such patients.” 
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Dr. Reed then described in detail the mosquito which carried 
the infection of yellow fever, as to its history, method of 
propagation, habitat, breeding-places, method of generation, 
and measures that should be taken to prevent them from in- 
fecting healthy individuals and guarding the sick against bites 
ot these insects. He said the life of this mosquito was about 
five days, if deprived of water, and if a voyage at sea had con- 
sumed more than that time, the mosquitoes contained in the 
hold of the vessel would have perished unless they had access 
to water, or moisture, and the danger of infection lay not in 
the cargo or personal baggage, but in the individual sick with 
the disease. In 1901 there was a reduction of 83 per cent. in 
yellow fever in the City of Havana. 


A paper was presented by Dr. A. H. Doty, Health Officer of 
the Port of New York, dealing with the practical methods of 
quarantine necessary in view of the changes in our belief in 
regard to the necessity of disinfection in yellow fever. 


A recess was then taken until 3 p. m., at which time resolu- 
tions were adopted to the effect that every effort should be 
made by sanitarians to diminish the mortality of tuberculosis; 
that sufficient facts have not been offered by Professor Koch 
to prove that human and bovine tuberculosis are different dis- 
eases; that municipalities regulate against expectoration; that 
they should compel notification by physicians of cases of tuber- 
culosis; that they should establish municipal sanatoria for the 
benefit of persons in families of limited means; that tenements, 
factories, workshops, schools and other public institutions 
should be inspected in order to promote cleanliness, ventila- 
tion and other sanitary conditions. 


A paper was read by Dr. Georgas, covering about the same 
ground as the one submitted by Dr. Reed. 


A general discussion of the subject of yellow fever was then 
indulged in by the members of the Association, and some of the 
members, among them Dr. Formento and Dr. Wasdin, dissented 
from the views expressed in the paper of Dr. Reed. They main- 
tained that yellow fever was probably transmissible by fom- 
ites. However, Dr. Reed in his closing remarks on the subject 
was very sanguine of the position he had taken, and claimed 
that the experiments conducted in Havana were absolutely con- 


elusive. 


Several reports were submitted during the afternoon, among 
which was the report of the Committee on the Relation of 
Forestry to the Public Health, by Professor William H. Brewer, 
New Haven, Conn.; also a report on Bacterial Purification of 
Water by Freezing, by Mr. H. W. Clark, Boston, Mass. Pro- 
fessor S. H. Woodbridge, Boston, submitted the report of the 
Committee on Car Sanitation. 


Dr. A. WALTER Suirer, Herkimer, N. Y., read the report of 
the “Committee on the Cause, Prevention and Duration of In- 
fectious Diseases.” This was followed by the report of the 
Committee on Disinfectants and Disinfection, by Dr. Hibbert 
W. Hill, of Boston, Mass., after which there was a short dis- 
cussion on them. 

On Thursday, the third day of the meeting, there was no 
business transacted, but the President called the meeting to 
order at 10 o’clock as usual, at which time resolutions of 
sympathy and regret in regard to the death of the late Presi- 
dent McKinley were passed unanimously by a rising vote. 


Drs. William Bailey, of Louisville, and C. P. Wilkinson, of 
New Orleans, made short speeches on the resolutions, which 
were very appropriate and much appreciated, after which the 
Association adjourned until Friday morning at 10 o'clock. 


Dr. JUAN Brena, of Zacatecas, Mexico, read a paper on 
‘Notes on the Necessity of Attending to the Hygiene of the 
Mouths of Pupils of Schools.” The author stated that the 
bacillus of Koch had a predilection for the buccal cavity of the 
mouth, which favored greatly its multiplication. He said it 
had beer demonstrated that whatever the form might be of 
oral sepsis, it was susceptible of causing all the phlegmoses 
connected with the local organism. Many cases of septic dis- 
eases of the mouth were due to the dental caries and to that 
alone. 
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Dr. Frank W. Wricut, New Haven, Conn., read a paper on 
“The Influence of School-Life Over Health.” The author said, 
in part, that the first principles of school hygiene were em- 
bodied in the sites for the building, construction and furniture. 
With proper care natural ventilation was superior to arti- 
ficial ventilation. Some of the diseases affecting children were 
near-sightedness, diseases of the spine, disorders of the diges- 
tive system, tonsillitis, consumption and contagious diseases. 
Nervous diseases were not at all infrequent and affected the 
teachers as well as the pupils. Impure air, defective light and 
mental strain were the principal causes of these troubles. 
Many failures were due to the long hours. The exercise and 
refreshment taken during intermission were not of the right 
nature and the lunches were sometimes made up of sweets and 
other indigestible food. 

Dr. GuzMAN, of Mexico, followed with a paper along the 
same lines, entitled “Hygiene in Its Kelation to the Primary 
School,” and among other things he said that aid to the 
physician must come from the teacher. In his belief teachers 
should be trained to help the inspecting physician so as to be 
able to discover diseases produced by ill-directed school-work, 
contagious diseases in the school, examination of the physical 
condition of pupils at the time of their entrance to school, and 
at regular intervals thereafter. 

Dr. Luis G. Espinoza, of Vera Cruz, Mexico, read a paper 
on “Cremation in Its Relation to Sanitary Legislation.” He 
divided the subject into three parts: 1, the merits and de- 
merits of cremation; 2, the establishment of hygienic regula- 
tions in cemeteries, and a discussion of their respective value; 3, 
he concluded in favor of compulsory cremation in contagious 
diseases. 

There were several reports of committees and a few papers 
which were not read, owing to lack of time, as there were no 
sessions held on Thursday, but these papers and reports will 
appear in the official proceedings of the Association. 

The following officers were elected for the ensuing year: 
President, Dr. Henry D. Holton, Brattleboro, Vt.; first vice- 
president, Dr. Walter Reed, U. 8S. Army; second vice-president, 
Dr. Jesus Chico, Guanajuato, Mexico; secretary, Dr. Charles 
O. Probst, Columbus, Ohio; treasurer, Dr. Frank W. Wright, 
New Haven, Conn. New Orleans, La., was selected as the 
place for holding the next annual meeting, but the exact date 
was not determined. 


SAN FRANCISCO MEDICAL SOCIETY. 
Regular Meeting, held Sept. 10, 1901. 
The President, Dr. George H. Evans, in the Chair. 


Cardio-Vascular System in Diabetes. 


Dr. Georce E. Epricht presented a paper on this subject. 
The alkalinity was said to be much diminished, especially 
during coma; fat was frequently increased in the blood. The 
red corpuscles may be broken down into a granular material 
and glycogen may be demonstrated in them. The number of 
red cells is diminished at first, because sugar in the blood 
draws water from the tissues into the vessels, thereby diluting 
the blood. Increased diuresis soon frees the blood from an 
excess of sugar and water and so causes concentration. Thus 
the blood counts will differ within wide limits. 

Pericarditis oceurs sometimes and the myocardium is often 
pale and soft, often hypertrophied and in advanced cases 
marked fatty degeneration is present; glycogen is present, 
being found between the muscular bundles. Endocarditis with 
valvular changes is rare. 

Arteriosclerosis is seen in long-standing mild cases, but if 
the sugar is not constant in the urine the vessels seem to 
suffer less. In the train of these arterial changes follow a 
number of important secondary conditions. In the brain may 
oceur apoplexies cr cerebral softening. There may be transient 
hemiplegia, monoplegia, aphasia, vertigo of a simple form or 
associated with a slow pulse and syncopal or epileptiform 
attacks. The condition of the vessels and kidneys are likely 
to account for the failure of the heart and the attacks of 
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asthma and angina pectoris. Diabetic gangrene is due to 
arteriosclerosis or to nerve changes, the former being the most 
potent cause. Intimately associated with the sclerosis of the 
vessels are the changes in the liver, pancreas and the kidneys. 
There are seen in these organs in the severe cases, deposits of 
iron pigment about the vessels due to the destruction of the 
red blood corpuscles. ‘This hemochromatosis is assigned as a 
cause of cirrhosis of the liver and the pancreas resulting in 
diabetes. Cirrhosis is either of the atrophic or hypertrophic 
type, is particularly apt to occur in those cases in which there 
is passive congestion from cardiac failure. On account of such 
changes in the liver and pancreas atheroma has been called a 
cause of diabetes. 

In conclusion, it may be stated that the subjects of arterio- 
sclerosis should be viewed as possible victims of diabetes, espe- 
cially if they present any of the usua] symptoms of the dis- 
ease. In the event of failing to discover sugar in the urine 30 
grams of glucose may be administered. Failing then to obtain 
a temporary glycosuria one should feel content that there 
was little likelihood of being subjected to the humiliation of 
having some more fortunate observer arrive at a proper diag: 
nosis which in an intermission a single test had failed to 
reveal. 

Dietetic Treatment of Diabetes. 


Dr. E. O. JeLLIneKk drew attention to the latest conclusions 
concerning the circulation of sugar in the blood, according to 
the recent investigations by Kolisch and others. ‘These inves- 
tigators have proven that by far the largest part of sugar 
circulating in the normal, as well as in the diabetic blood, is 
not pure dextrose, but is a combination with lecithin, forming 
probably jecorin, and as such is not excreted by the kidneys. 
sugar appearing in the urine only when either the increase of 
sugar in the blood is too great to be combined with the avail- 
able lecithin or if from any reason a decomposition of the 
jecorin occurs, which results in the liberation of sugar. The 
work of these investigators would seem to show that diabetes 
is not a lower assimilative power of the cells, but a pathologic 
state, in which the protoplasm of the cells separates its own 
sugar, and the ingestion of food under such pathologie condi- 
tions causes an irritation of the cell, in consequence of which 
sugar is separated, the amount depending upon the intensity 
of the irritation. 

In the grave form ot diabetes meat should be interdicted, 
and the patient placed on an absolute vegetable diet; green 
vegetables are best adapted for this purpose, and should be 
boiled with large quantities of water, as they lose part of 
their sugar through boiling; after this they can be prepared 
with large quantities of fat. The experience of Kolisch shows 
that by this form of food carbohydrates can gradually be per- 
mitted. In addition, the following is also allowed: Eggs, milk 
(buttermilk preferred) up to one liter, butter, cheese (cream 
cheese), fresh fruit, grapes excepted; moderate quantities un- 
derstood. 

If in the milder forms meat be permitted once or twice a 
week, it is to be boiled, and never more than 200 grams daily 
be allowed. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
Twenty-seventh Annual Meeting, held at Put-in-Bay Island, 
Ohio, September 12, 13 and 14, 1901. 

President Dr. A. H. Cordier, Kansas City, Mo., in the Chair. 

(Concluded from page 851.) 
Address in Medicine. 

Dr. FRANK BILLINGS, Chicago, selected for his subject, 
“What Are the Qualifications Necessary for the Success of the 
Practice of Medicine?” He said that the qualifications of suc- 
cess, in any walk in life, depended upon the meaning of the 
word success. Not uncommonly success meant to the majority 
of mankind the acquisition of wealth. Without a living in- 
come life was too full of anxieties to allow one to do good 
work. The average physician, said the speaker, probably re- 
ceived less compensation for his services than any other mem- 
ber of society, when one considered the time and money spent 
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in preparation, the responsibilities assumed, and the character 
of the service rendered to the patient. ‘To-day the prob- 
lems in medicine were so profound that a good preliminary 
education was necessary to enable the student to pursue the 
study of medicine rationally and successfully. While a col- 
lege or university education might not be essential to fully 
prepare one for the study and comprehension of medicine, still 
it gave one broad culture, a discipline of mind, which added to 
the pleasures of life of the practitioner, if it did not bring him 
material advantage. 

Dr. A. M. Puetps, New York, discussed the subject of tuber- 
cular disease of the spine, lateral curvature of the spine, and 
the proper treatment of each. 


Congenital Valvular Obstipation. 


Dr. THoMAS CUARLES MARTIN, Cleveland, said this was the 
result of embryological hyperplasia or overgrowth of the rectal 
valves, which was characterized by an abnormal depth of the 
valve, or to such anatomical propinquity of two valves that 
they overlap and establish under the pressure of the descending 
force a temporary diaphragm. The symptoms were more or 
less straining for defecation of solid or semi-solid feces, which 
developed at an early period and continued. 


Varicose Veins and Their Treatment 

Dr. J. Livery Jounson, Louisville, Ky., said that varicose 
veins of the first degree were of little importance, aside from 
the mental anxiety of the patient, but as the varicosity ad- 
vanced, the veins assumed a more grave character and were 
often a source of annoyance to both patient and surgeon. A 
varicosity might exist in any part of the body. This condition 
ot the veins was found most frequently in certain localities, 
as the pampiniform plexus and in the veins of the foot, leg and 
thigh. One of the greatest dangers to the patient suffering 
from varicose veins was the danger of a sudden rupture, with 
perhaps fatal loss of blood. Inflammation and thrombosis 
might frequently occur. The only rational line of treat- 
ment to be pursued in the management of varicose veins, in 
whatever locality, was, as near as possible, to completely re- 
move by extirpation the entire diseased vessels. The surgeon 
had the choice of a number of operations for the radical cure 
of varicose veins of the lower extremity. He must be ablev 
to adapt the surgical procedure to the case in point. 


Use and Limitations of the Elastic Ligature in Intestinal 
Surgery. 

Dr. Tiko. A. McGraw, Detroit, said that the elastic ligature 
was the most advantageous method of making intestinal 
anastomosis in cases of pyloric stenosis, and of ulcer of the 
stomach, in chronic partial stenosis of the intestine, and in 
certain forms of gangrenous hernia. It could rarely be used 
to advantage where it was necessary to excise any portion of 
the intestine. Rules were given for its use, and an exhibition 
of the proper method. 

Dr. H. O. WALKER, Detroit, reported cases of intestinal re- 
section and approximation by the Connell suture, and con- 
trasted it with other methods of approximation. He spoke 
highly of this suture, and recommended its use: 


Surgical Features of Typhoid Fever and Dysentery. 
Dr. Hat C. WYMAN, Detroit, held that early operations for 
perforation in typhoid fever gave the best results. Physicians 


should anticipate perforation and intestinal hemorrhage in. 


typhoid fever of a severe type by surgical operation, which 
promised to heal the ulcerated bowel before it perforated or 
bled. In severe cases of a threatening type, the author said, 
why not open the cecum near the ileo-cecal valve, establish a 
listula through which a tube might be passed cautiously into 
the ileum and the ulcerated region daily washed with normal 
salt solution until it healed, and also the colon to rid it of 
infecting bacteria? When the patient was convalescent, the 
fistula would close spontaneously. 
Some Indications for Gastro-Enterostomy. 

De. WittiAM J. Mayo, Rochester, Minnesota, based this 
paper on experience derived from 64 operations. In malignant 
disease gastro-enterostomy was indicated only if symptoms of 
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obstruction were present. ‘The mortality was high, 25 to 30 
per cent. ‘lhe writer lost 4 out of 16 cases. The reason for 
this mortality lay in the bad condition of the patient. The 
early cases in good condition needed radical treatment, and the 
latter operation (pylorectomy, etc.) on this account had an 
even lower mortality than gastro-enterostomy, which had no 
such limitations. For open ulcer, gastro-enterostomy was of 
the greatest benefit if the ulcer was situated near the pylorus, 
and it usually was. Under such circumstances, the stomach 
was of normal or increased size, the latter condition being due 
either to obstruction or pyloric spasm. If the ulcer be distant 
from the pylorus and the stomach contracted, gastro-enter- 
ostomy had less value and the anastomotic opening might close, 
although the ulcer was usually healed before this took place. 
The writer had had 13 gastro-enterostomies for open intract- 
able ulcer, with one death. For benign obstruction without 
regard to origin gastro-enterostomy was the operation of 
choice, the eure being immediate and lasting. Pyloroplasty 
enlarged the outlet, but if the stomach was very large and 
pouched, the degenerated muscle fiber might fail to elevate the 
food to tne pylorus and relief was not always afforded. Gas- 
tro-enterostomy drained from the lowest point, and was 
superior in every way to the plastic operation. In 35 gastro- 
enterostomies of this class only one died. 

Dr. WM. J. GILLETTE, Toledo, read a paper in which he re- 
ported 100 cases operated on for appendicitis. 


Suture of the Abdominal Wall. 


Dr. CHARLES Davison, Chicago, said the main points are, 
closure of any laparotomy wound by suturing each layer with 
continuous silkworm gut suture, the ends of which are left 
out at the angle of the wound, to be removed when healing has 
occurred. ‘The suture in the strong fascia is tied in position at 
each end in the fascia with a knot that can be unlocked by 
traction on the exposed ends when the stitch is to be removed. 
The advantages of the method are: 
ture or ligament material placed in the wound has been made 
sterile by boiling in water; 2, accurate layer approximation of 
tissue; 3, removal of the buried sutures when healing is com- 
plete; 4, capillary drainage from each layer; 5, safety of in- 
testines from injury during the application of the sutures; 6, 
rapidity of application; 7, minimum line of irritation on the 
peritoneal surface and consequent adhesion to viscera; 8, 
slight scar in the skin, there being no perforation of the skin 
by sutures; 9, all of the advantages of a permanent buried su- 
ture without the danger of future irritation and extrusion; 
10, the advantages of an absorbable suture without the danger 
of sepsis from the suture and without producing a nidus for 
septic germs from the blood current during absorption. 

Dr. TrumMAN W. Bropny, Chicago, demonstrated some cases 
of surgery of the palate by the aid of stereopticon views. 

Dr. M. L. Herpinesreip, Cincinnati, discussed some causes 
of ignored syphilis and their remedies, and gave clinical ex- 
amples. 

Hematology. 

Dr. L. H. Warner, New York City, spoke of the imperfect 
methods of obtaining blood from patients for microscopic ex- 
amination, and said that the subsequent incorrect methods 
of fixing and staining specimens had frequently caused errors, 
the results being of no value as an aid to diagnosis. ‘The in- 
correct understanding as to the physiologic action of the elec- 
tro-saline halogen derivatives (iodin, bromin, chlorin), especi- 
ally as to the amount resorbed (chemical uranalysis), had 
caused leucocytosis to be wrongfully attributed to other 
causes. The blood in infectious diseases, if properly obtained 
and examined in the hot stage, showed certain histologic 
changes in the red cells, also certain staining affinities which 
enabled the hematologist to arrive at an early diagnosis in 
cases of syphilis, carcinoma, etc. 

Hay Fever. 

Dr. A. D. Murpuy, Cincinnati, said three conditions were 
necessary to produce the complaint, namely, depleted nerve 
centers abnormally sensitive to urie acid; abnormal condition 
of tne nasal cavities, and atmospheric and climatic conditions. 


1, certainty that all su-_ 
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Consequently, to effect a cure it was necessary to eliminate the 
urie acid, restore the depleted nerve cells to their normal condi- 
tion, and relieve the effects. Hot baths and exercise and the 
careful selection of food were all of importance. As regards 
medication, he relied principally on a combination of arsenic 
and solution of gold, supplementing it with local applications 
of the suprarenal extract, or its active principle, adrenalin. 


Scientific Aids to Diagnosis. 


Dr. Henry D. Horton, Brattleboro, Vt., passed over percus- 
sion and ausculation as means of examining the heart and 
lungs, arid simply mentioning the importance of making chem- 
ical and microscopic examinations of the urime in cases where 
the symptoms indicated an abnormal condition of the kidneys, 
and also those in which the symptoms were vague and uncer- 
tain. He proceeded to refer at length to an aid that had not 
found general favor with the profession, to wit, the use of the 
ophthalmoscope in many affections of the brain and spinal 
cord, in which he contended it had been proved to be of great 
value. He also spoke of the help to be derived from the 
examination of the blood. 


Dentist’s Neck. 


Dr. Atpert E. Sterne, Indianapolis, portrayed a hitherto 
undescribed neurosis to which he gave the name of “Dentist’s 
Neck.” When it first attracted his attention, he thought the 
affection was unique, but he had since come to the conclusion 
that it was by no means rare, and that it sometimes attained 
the dignity of seriousness to the afflicted individual. As to the 
pathology of the aifection, he admitted that he had to rely 
largely on conjecture. He believed that it was in many re- 
spects analogous to other occupation neuroses, not only in its 
etiology of regionary overstrain, but also in its cerebral func- 
tional character. In all these complaints he considered the 
peripheral manifestations as secondary to the localized brain- 
fatigue. 


Necessity of and Indications for the Bed-Treatment of 
the Insane. 

Dr. F. P. Noksury, Jacksonville, Lil., said insanity, in its in- 
cipient stage, responded readily to treatment, hence the im- 
portance of early recognition and appropriate treatment. 

Dr. Harotp N. Moyer, Chicago, discussed the subject of 
“Puerperal Insanity.” 

Dr. JOKICHI TAKAMINE contributed an account of his dis- 
covery of the active principle of the suprarenal gland, to 
which the name of adrenalin has been given. He also explained 
the mode of preparing the drug. 

Dr. B. T. Wuirmore, New York, in a paper on “Indian Con- 
tributions to Therapeutics,” showed that the modern so-called 
Indian remedies have no connection with any system of medi- 
cation practiced by the aboriginal Americans. 

The Dyspeptic’s Diet. 

Dr. Georce D. KAiLo, Indianapolis, contended that diet was 
a more important therapeutic agent than medicine. Perfect 
nutrition was of primal import, and could only be maintained 
by a mixed diet, in which there must be a proper proportion- 
ing of the elementary food substances. 


Personal Element of Error in Therapeutics. 

Dr. George F. Alma, Mich., said the personal 
elements of error are accepted in all the exact sciences, not 
excluding astronomy. In medicine this element does not re- 
ceive allowance, except to some slight degree in histology, 
pathology and neurology. It is practically neglected in thera- 
peutics. This is due to the crude empirical methods em- 
ployed, and the lack of judicial training. ‘he personal ele- 
ment leads to the eulogy of worthless remedies and the ignor- 
ing of unusual effects of beneficial ones. ‘‘he early but ig- 
nored recognition of the uselessness of sarsaparilla by Weir 
Mitchell illustrates this. Only the recognition of this personal 
element can render therapeutics scientific. The elements in- 
volved are proper diagnosis, not merely of the disease, but of 
its type, recognition of individual peculiarities of the patient, 
recognition of the proper preparation of the remedy, recogni- 
tion of its untoward effects, and, finally, recognition of the fact 
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that pathologic states indicate a new force introduced into the 
crganism which aisturbs its balance. 


The Acquirement of Nervous Health. 

Dr. F. Savary Pearce, Philadelphia, discussed the path- 
ogenesis of nervous and mental diseases, and from the stand- 
point of salient signs and symptoms of the so-called “nervous 
breakdown” in the earlier periods of development, detailed 
medical guidance in prophylaxis. Insistence is made upon the 
urgent necessity of more serious recognition by the profession 
of the points elucidated in the paper, if the wear and tear 
of modern exacting American life is to be forestalled in its 
baneful influence upon the acquired nervous temperament of 
many, and of business men in particular, in the temperate 
zone of the United States. Cases cited and good results given. 
A short symposium on tuberculosis was introduced by Dr. 
Charles F. MeGahan, Aiken, S. C., who deait with the treat- 
ment of the disease in the patients’ homes. He was followed 
by Dr. Howard, Champaign, Ill., who reported favorably on 
the treatment of tuberculosis with formaldehyde and its salts. 
Dr. William A. Dickey, Toledo, Ohio, who read the third paper 
in the series, spoke on the attitude of the profession toward 
the public and the individual suffering from tuberculosis. 

The evil effects of alcohol were discussed in papers by Dr. 
l. D. Crothers, Hartford, Conn., and Dr. T. B. Greenley, Mea- 
dow Lawn, Ky. Dr. Charles H. Shepard, Brooklyn, in a con- 
tribution on “Auto-Intoxication and Its Treatment,” entered 
a plea for the greater use of Turkish baths. Dr. Ernest Gal- 
lant, of New York, narrated his observations on a tripartition 
in the study of the female pelvis. Dr. N. Stone Scott, of Cleve- 
land, showed stereopticon slides from original photographs, il- 
lustrating the anatomy, embryology, histology, comparative 
anatomy and pathology of the appendix. 

Dr. Reginald A. Sayre, of New York, delivered the “Ad- 
dress on Surgery.” He reviewed the status of surgery dur- 
ing the past and noted the changes that have taken place in 
men, methods and modes of thought, and speculated on the 
position which surgery would attain during the next one hun- 
dred years. 

After election of officers, and the passing of resolutions on 
the death of President McKinley (see last week’s issue, p. 
792) the Association adjourned to meet in WKansas City, Mo., 
in 1902. 


Therapeutics. 


[!t is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concérning general formulae and out- 
lines of treatment will be answered in these columns. ! 


The Treatment of Whitlows. 


The following treatment has been recommended for the treat- 
ment of felon: The felon should first be incised deeply and 
aseptic gauze saturated in the following solution introduced 
into the open wound as deeply as possible, over which a com- 
press of a solution of plumbi acetas is applied: 


‘Tinet. iodi 


M. Sig.: For external use as indicated above. 
It is stated that this treatment will cause suppuration to 
cease immediately and healing of the wound in a very few days. 


Treatment of Purulent Pleurisy (Empyema). 


It is recommended by Capitan, in La Méd. Mod., that all 
fluid possible be removed by aspiration; if the cavity refills, re- 
move the tiuid again and inject a few drops of camphor and 
beta-naphthol, equal parts, or some peroxid of hydrogen. If 
this does not stop pus formation an opening should be made 
under cocain anesthesia and drainage established. He thinks 
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the removal of a rib to be unnecessary. To avoid cardiac and 
respiratory disturbances resulting from the removal of the 
pressure in the cavity, he recommends the following in the 
form of an injection. 


Cocaine hydrochloratis ........... gr. iss 09 
Morphine hydrochloratis .......... gr. % 05 
Sparteinw sulphatis ............... gr. iii 18 
Atropine sulphatis .............. gr. 1/3 02 

M. Sig.: Inject fifteen to thirty drops hypodermically as 


heart stimulant and to allay the cough. 


As a substitute the following may be employed as soon as 
the fluid is removed: 


Sparteine sulphatis .............. gr. 

gr. iii |18 


M. Sig.: Use the entire amount hypodermically. 


Treatment of Varicose Ulcer. 
A powder composed of the following is of great service in 
treatment of uJcers as result of broken-down varicose veins: 
Zinci oxidi 
M. Sig.: Dust freely upon the affected part and apply the 
dressing, which should be changed every other day. 


The following is also recommended under the same circum. 
stances: 


M. Sig.: Heat the above and paint on the ulcer, first cleans: 
ing the ulcer with an antiseptic solution and drying. 


Treatment of Rheumatic Synovitis. 


M. Sig:: Two teaspoonfuls in water four times daily. 


The following applied locally will be absorbed : 


M. Sig.: Apply to the affected joint on lint, night and 


morning. 


Proper Method of Bandaging Diseased Breasts. 


Harris, in the Annals of Gyn. and Ped., makes the statement 
that inflammation of the nipple and breast should be regarded 
as a progressive rather than a self-limited disease, arising in 
most instances from septic infection of the nipple. Bandaging 
is regarded, by him as advisable after mastitis, stillbirth, and 
whenever weaning is necessary on account of mammary dis- 
orders. It is recommended by him that the bandage be used in 
cases of infection of Loth breasts, and where nursing must be 
entirely stopped. In applying his bandage, when only one 
breast is involved, he uses a roller bandage two and a half or 
three inches wide and nine or ten yards in length. Both breasts 
are protected by absorbent cotton. Beginning beneath the 
breast affected the bandage is passed twice around the body, 
then under the affected breast and over the opposite shoulder, 
then around the body again and underneath the breast and over 
the same shoulder. It is then brought again under the affected 
breast and passed around the chest above the sound breast and 
immediately over the affected breast and above the sound breast 
and continued until the aifected breast is entirely covered, and, 
finally over the shoulder again. It must then be kept in place 
with safety pins in the back, sides, and front. An opening may 
be made so that the infant may have access to the sound 
breast. 

Bacon, of Chicago, recommends for supporting the breast and 
putting it at rest a bandage six or seven inches wide. In apply- 
ing this bandage the breast must be raised, not compressed; 
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with the patient lying on her back, the bandage under her, the 
nurse takes hold of one end of the bandage and draws the 
breast up to the middle of the chest, holding it there with the 
bandage. The other breast is raised and held in the same way, 
after which the bandage is fastened by several safety pins, the 
lower border being drawn more tightly than the upper. Strips 
of bandage may extend over the shoulders to hold this bandage 
in place. His method of applying the double Y bandage is 
more efficient than the one just described. It is made of strong 
cotton cloth, consisting of a back piece four or five inches wide 
and from fourteen to twenty inches long. To each end are 
sewed two diverging strips, each four or five inches wide and 
thirteen inches long. The lower limbs of the Y’s which pass 
under the breast are fastened together with safety pins; in the 
same manner the upper and lower limbs of the Y’s are fastened 
in front with safety pins to support the inside of the breasts. 
With this bandage the nipple of the rane side may be left 
free for the infant. 


Treatment of Pruritus Vulvae. 

L. Siebourg, in Centralblatt f. Gyn., states that the remova! 
of causative factors is imperative. An exact uranalysis should 
be made. The diet should be regulated. Alcohol and highly 
seasoned foods should be interdicted. Rubbing or scratching 
of the vulva should be prohibited. The diseased parts should 
be washed with water and pure soap after each urination. The 
following should be applied to ge relief from the itching: 


M. Sig.: Apply locally to relieve the itching. 


Generalized Pruritus. 
J. F. Schamberg, in Ther. Gazette, recommends the following 
to be taken internally in cases of chronic pruritus over differ: 
ent parts of the body: 


Vini xerici, q. 8. ad... 96 | 


M. Sig.: One teaspoonful after each meal. 

Dr. Schamberg states that he employed the above treatment 
in several cases of general itching which extended over several 
months, with improvement in all cases and cure in some of 
them. 

Treatment of Locomotor Ataxia. 

Dr. S. Leduc, in Gazette Médicale de Nantes, stating that 
in tabes dorsalis, dependent upon a history of syphilis, has in 
jected into the gluteal region of the patient the following: 

R. Hydrarg. chloridi corros. 

Sodii chloridi (recrystall.) 4&...... gr. ili |20 
Aq. destil. 20 
M. Sig.: Inject about thirty drops daily into the thigh. 


Sodium Formate in Pneumonia. 

Polenov, as noted in La Semaine Med., recommends the fol- 
lowing in modifying the fever and shortening somewhat the 
duration of the illness: 

R. Pulv. adonis vernalis (folia)...... gr. Xxx 2] 

Aq. bulientis vi 

Ft. infusio. Filter and add: 

Sodii formatis r. Xxx-3i 2-4 

M. Sig.: One tablespoonful every two hours, day and night. 

Sodium formate is a white deliquescent crystalline salt, 
soluble in water or glycerin. 


Pityriasis of Face and Eyebrows. 


The following is recommended in treatment of this affection 
as noted by New York Med. Jour.: 


wee 


gr. xv 


M. Ft. lotio. Sig.: Apply locally night and morning. 
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Skull and Photograph Admissible in Evidence.—The 
Supreme Court of Nebraska holds, in Savary vs. State, that 
when physicians called as experts in a criminal trial for 
murder, in testifying to the manner and cause of death, refer 
to and use the skull of the deceased and a photograph thereof 
in explanation and as a part of their testimony, it is not erron- 
eous to admit the exhibits as evidence in the case. 


Proof on Insanity to a “Reasonable Certainty.’—The 
Supreme Court of Georgia says, in Minder vs. State, that in 
order to sustain the independent defense of insanity at the time 
of the commission of an alleged criminal act, it is incumbent 
upon the accused to prove that he was insane at that time; 
and it holds that an instruction that he must prove this to a 
“reasonable certainty” is not erroneous, when the jury are 
distinctly informed that a preponderance of the testimony is 
all that is requisite to establish such reasonable certainty. 


Ground for Annulment of Marriage to a Syphilitic.— 
While the Court of Chancery of New Jersey says, in the case 
of Crane vs. Crane, that to annul a marriage for a fraudulent 
representation inducing the contract, it must be shown that the 
fraud affected an essential of the marital relation, it holds 
that an explicit statement by a man about to be married that 
he was not afflicted by the loathsome disease called “syphilis,” 
made when it was h.s duty to state the truth, and knowingly 
false, is such a fraudulent representation as affects an essential 
of the marital relation, and warrants an annulment of the mar- 
riage for fraudulent representation. 


Court Terminates Lengthy Malpractice Litigation.—In 
the late appeal from a judgment for the plaintiff in the mal- 
practice case of Margaret Leach Barker vs. Lane, the Supreme 
Court of Rhode Island says that the verdict was clearly against 
the evidence. Whether the defendant used proper professional 
skill and diligence in treating the plaintiff's arm was a 
question which must be determined by the testimony of ex- 
perts in medicine and surgery. A number of these were called, 
some by the plaintiff and some by the defendant, and they all 
substantially agreed that the method of treatment adopted 
by the defendant was professional and proper. ‘Taking their 
testimony in its strongest light in favor of the plaintiff, it only 
showed an error of judgment on his part in treating the 
arm; and such an error, merely, the court holds, is not enough 
to sustain an action of this sort. Continuing, the court says 
that the treatment of which the plaintiff complained occurred 
in 1892, but no action therefor was brought until in 1895. The 
case has now been tried five times, with varying results; and 
in 1897 a verdict for the plaintiff was set aside by the court 
for the same reason that the present verdict 1s set aside. The 
deciaration has been repeatedly amended, and at least four 
of the original witnesses are now dead. Then the court adds 
that it is of the opinion that the plaintiff, after the lapse of 
nearly nine years, must be presumed to have presented all 
the evidence which is now available in her behalf, and that 
the interests of justice will not be subserved by a further 
prolongation of this litigation. “It concerns the state that 
there be an end of lawsuits.” Wherefore, the Supreme Court 
remands the case with direction to enter judgment for the 
defendant. 


Communications to Volunteer Physician Privileged.— 
After a boy who had been injured by a street car was taken 
to a drug store, one of the surgeons employed by the street 
car company went in to see him, and volunteered his services 
to stop the flow of blood until the ambulance arrived. He 
subsequently saw the boy at the hospital 10 days after the 
accident. The boy was then in bed in the ward, and the 
doctor asked him to tell the details of his accident, to which 
the boy made reply. Now, he certainly, while thus attending 
to the boy to stop the flow of blood, the first appellate division 
of the Supreme Court of New York holds, case of Griffiths vs. 
Metropolitan Street Railway Company, occupied to the boy 
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the relation of physician, and when he subsequently went into 
the hospital, after the amputation of the boy’s leg, and asked 
him questions as to the accident, the boy was justified in treat- 
ing him as a physician who had attended him. Continuing, 
the court says that his going to the hospital, having no previ- 
ous acquaintance with the boy, no interest in the case except 
in his professional capacity, and attempting to obtain from 
him declarations as to the accident, was unauthorized and 
impertinent. Declarations made by the person thus severely 
injured, made to a physician under such circumstances, would 
certainly be privileged. Except as a physician, he had no 
business in the hospital. He did not inform the boy that he 
came as a representative of the street railway company, and 
for the purpose of extracting from him an admission which 
would tend to relieve the company from liability. Under such 
circumstances, the boy was quite justified in considering a per- 
son who thus addressed him as a physician, and in answer- 
ing his questions freely and frankly, without considering that 
his answers would be used against him as admissions. Where- 
fore, the court holds that the testimony of the physician was 
correctly excluded, on the trial of the action against the com- 
pany. 

Risks Taken by Patient in Charitable Hospital.—The 
United States Circuit Court of Appeals, First Circuit, has 
affirmed, in the case of Powers vs. the Massachusetts Homeo- 
pathic Hospital, the decision of the Circuit Court reported 
on page 899 of Tue JouRNAL of Oct. 6, 1900. In other words, 
it holds that a patient admitted to a hospital maintained for 
charity can not recover judgment against tne hospital for in- 
juries caused by the negligence of a nurse employed therein. 
It considers it immaterial, too, that the patient in this case 
was what is sometimes called a “paying patient.” That the 
ministrations of a hospital organized as a charitable corpora- 
tion, that is, exclusively for charity, should be confined ex- 
clusively to the indigent, it says, is not usual or desirable. 
Those of moderate means from necessity, and not a few rich 
people from choice, resort to great charitable hospitals for 
treatment, especially in surgical cases. Throughout the world 
this is the custom in these institutions, whether they are main- 
tained by individual, religious, or municipal charity. From 
patients who are not indigent, a payment is commonly per- 
mitted or required. Commonly, this payment does not make 
full pecuniary compensation for the services rendered. Those 
who make a considerable payment not infrequently receive in 
some respects a more expensive service than do those who make 
a small payment or none at all; but the payment required is 
usually calculated upon the patient’s ability to pay, rather 
than upon the whole cost of the treatment he receives. ‘That 
was plainly the rule of the hospital in this case, and the court 
is of the opinion that a paying patient in it, as well as a non- 
paying patient, seeks and receives the services of a_ public 
charity. That such a hospital in its treatment of a rich 
patient should be held to a greater degree of care than in its 
treatment of a pauper is not to be tolerated. Certain luxuries 
may be given the former which the latter does not get, and this 
for various reasons; but the degree of protection from un- 
skilled and careless nurses must be the same in both cases. 
Again, the court says, it would be absurd to make the hospital’s 
liability for an accident, such as the burning of a patient with 
a hot water bag, depend upon the payment of that insignificant 
proportion of the cost of the service rendered which in some 
cases may properly be required from a poor man or woman. 
So the court is of the opinion that this case stood as if the 
patient had been admitted without any payment whatsoever, 
instead of with an agreed one of $14 a week. ‘Then it holds 
that one who accepts the benefit either of a public or of a 
private charity enters into a relation which exempts his bene- 
factor from liability for the negligence of his servants in ad- 
ministrating the charity; at any rate, if the benefactor has 
used due care in selecting those servants. To paraphrase 
the illustration used by the Circuit Court, it would be in- 
tolerable, it says, that a good Samaritan, who takes to his 
home a wounded stranger for surgical care, should be held 
personally liable for the negligence of his servant in caring 
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for that stranger. 


tan 


Were the heart and means of that Samari- 
so large that he was able, not only to provide for one 


wounded man, but to establish a hospital for the care of a 
thousand, it would be no less intolerable that he should be 
held personally liable for the negligence of his servant in 


caring for any one of those thousand wounded men. 


And 


the court can not perceive that the position of the hospital in 
this case differed from the case supposed. ‘The persons whose 


money has established ic are good Samaritans. 


The purity of 


their aims may not justify their torts or wrongful acts, but, 
if a suffering man avails himself of their charity, he takes the 
risks of malpractice, if their charitable agents have been 
carefully selected. 
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American Medicine (Philadelphia), September 21. 


*The Significance and Treatment of Floating Kidney in Women. 
Henry D. Beyea. 

*Wounds of the Thoracic Duct Occurring in the Neck; Report 
of Two Cases; Résumé of Seventeen Cases. (Concluded.) 
Dudley P. Allen and C. E. Briggs. 

The Practical and Scientific Value of the Blood Examination 
to the Medical Man and Surgeon. (Concluded.) Robert 
N. Willson. 

*The Therapeutic Value of Alcohol. 


New York Medical Journal, September 21. 


*The Lane Lectures on the Social Aspects of Dermatology. 
Malcolm Morris. 

*The Clinical Diagnosis of Carcinoma of the Esophagus and 
the Technics of Gastrostomy. (Concluded.) Charles G. 
Cumston. 

A Study of the Temperature, Pulse, and Respiration in the 
Diagnosis and Prognosis of Certain Diseases of the Brain. 
(Continued.) J. T. Eskridge. 

Conjunctivitis from X-rays; Incipient Retinitis Apparently 
Due to the Same Cause; Report of a Case. J. W. Sherer. 


Medical Record (N. Y.), September 21. 


*Pathological Physiology of the Animal Heat Economy and 
Its Relation to the Modern Theories of Fever. Isaac Levin. 

Foreign Bodies of the Nose and Ear. Percy Fridenberg. 

*Some Ultimate Results of Gunshot Wounds Caused by the 
Mauser Bullets During the Late Spanish-American War. 
Medwin Leale. 

*A New Operative DVrocedure for Treating Inflammation of the 
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*The Disadvantages of Copper Sulphate in Diseases of the 
Conjunctiva and Cornea. Cornelius Williams. 


Philadelphia Medical Journal, September 21. 


*The Deleterious Results Following Operations in Hypochon- 
driasis, Performed for the Sake of Mental Impression. A. 
Pick. 

*Concerning the Treatment of the Apparently Unaffected or at 
Most but Slightly Involved Eye in Cases of Glaucoma. G. 
E. de Schweinitz. 

*An Improved Lantern for Detecting Color-Blindness, to Sup- 
plement the Deficiencies of the Wool Tests. William Thom- 
son and Archibald G. Thomson. 

*Light and Radiance in the Treatment of Disease. George G. 
Hopkins. 

*Discussion on the Therapeutic and Diagnostic Value of Tuber- 
culin in Human Tuberculosis. G. A. Heron. 


Boston Medical and Surgical Journal, September 19. 


*The Use of Gynecology by the General Practitioner. 
cluded.) Edward Reynolds. 

*Movable Kidney; with Special Reference to Its Consequences 
and Its Etiology; with the Report of Postmortem Observa- 
tions Made by the Writer in Some Cases of Movable Kidney. 
Francis 8. Watson. 

*A New Factor in the Etiology of Visceral Ptosis: The Rela- 
tion of the Modern Corset to This Factor; a Preliminary 
Communication. Agnes C. Vietor, 

*The Home (Sanitarium) Treatment’ Versus the Climatic Treat- 
ment of Consumption. Vincent Y. Bowditch. 

*Eosinophiles as Constituents of Pus. Edward T. Williams. 


Medical News (N. Y.), September 21. 


The Case of the President. 

*Disappearing Tumors. A. 8. Warthin and W. A. Spitzley. 

*The Dilatation of the Cervix Uteri in Obstetric Practice. 
Hlenry J. Garrigues. 

The Pantherapist and Neotherapeutics. C. H. Kermott. 

A Case of Double Penis, Combined with Exstrophy of the 
Bladder and Showing Four Ureteral Orifices. Carl Beck. 
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(Con- 


CURRENT MEDICAL LITERATURE. 


937 


29 A Case of Congenital Abscence of Internal Genitals; Fusion 
of Kidneys; Single Ureter. Allen J. Smith and William 
Gammon. 

30 *A Few Remarks on a Generally Unrecognized Ear Disease 
(Otitis Media Mucosa). Henry A. Alderton. 

31 The Local Treatment of Gonorrhea. E. O. Bardwell. 

Cincinnati Lancet-Clinic, September 21. 

32 *The Practice of Obstetrics—As It Is and as It Should Be. 
E. Gustav Zinke. 

33 *Position of the Woman During Delivery. Wm. D. Porter. 

34 Dermoid Cysts of the Ovary. John A. Grafft. 


St. Louis Medical Review, September 21. 
35 The Progress of Surgery. Frank L. Lutz. 
Medical Fortnightly (St. Louis), September 10. 


36 The Anatomy and Function of the Ovary and Some of Its 
Diseases. Herman E. Pearse. 

37 Beri-beri in the Japanese Army. Albert S. Ashmead. 

38 Disease of the Stomach. (Continued.) J. M. G. Carter. 


Virginia Medical Semi-Monthly (Richmond), September 13. 


39 Some Observations Made in Handling Recent Epidemics of 
Smallpox. J. W. Preston. 

40 Suprapubie Cystotomy, with a Report of a Successful Opera- 
tion Under the Influence of Local Anesthesia with 
Schleich’s Solution. C. G. Cannaday. 

41 Report of a Case of Subcutaneous Injection of Paraffin. 
Junius F. Lynch. 

42 Case of Twin Conception; Almost Painless Miscarriage of 
One Foetus at Seven Months; Other Child Born at Term; 
One Placenta. J. Prosser Harrison. 


43 Medical Treatment of the Diseases of the Kidney. J. N. 
Upshur. 
44 Surgical Interest of the Sub-peritoneal Tissue. Hugh M 
Taylor. 
45 *Some Obscure Injuries Following the Toxic Use of Alcohol. 
D. Crothers. 


American Practitioner and News (Louisville, Ky.), July 15. 

46 *The Practical Management of Smallpox. M. K. Allen. 

47 *Tuberculosis of the Testicle and Epididymis. Irvin Abell. 

48 Report of a Unique Case of the Loss of Beard and Bair 
J. R. Clarke. 

49 Mitral Regurgitation Produced by the Efforts at Resuscita- 
tion in a Partially Asphyxiated Newborn Babe: Report of 
a Case, Leon L. Solomon. 


Medical Age (Detroit, Mich.), September 10. 


50 Differentiation of Valvular Cardiac Murmurs. Frank C. 
Yilson. 

51 ‘The Relationship Between Ocular Affections and Systemic 
Diseases. Frank H. Edsall. 

52 The Care of the Aged. Ewing Marshall. 


Annals of Gynecology and Pediatry (Boston) September. 


53 Studies in the Normal and Pathological Structures of the 
Ovary. Mary Dixon Jones. 

54 Tuft's College Medical School. A. J. Paine. 

55 of Cuba. A. Bustillo Lirola. 


Cleveland Journal of Medicine, August. 


56 Acute Anterior Poliomyelitis in the Adult. D. I. Wolfstein. 

57 Psychoses of Influenza. Henry 8S. Upson. 

58 Psychoses of Influenza. Robert E. Ruedy. 

59 The Cardiac Lesions of Influenza. L. W. Ladd. 

60 A Case of Traumatic Rupture of the Spleen. A Case of 
Gunshot Wound of the Spleen. C. A. Hamann. 

61 A Case of Traumatic Tetanus. C. F. Douglass. 

62 Report of a Case of Paralytic Club-Foot. Walter G. Stern. 


Medicine (Chicago), September. 


63 *Chorea; Especially in Relation to Rheumatism and Endocar- 
ditis. H..B. Favill. 

64 Some Functional Manifestations. 

65 *Is Bovine Tuberculosis Dangerous to Man? 
Ingals. 

66 Aneurysm of the Recurrent Type. R. B. Preble. 


New York State Journal of Medicine (N. Y.), September. 


67 The Technic of Aseptic Abdominal Operations. Parker Syms. 

68 *Progressive Pernicious Anemia, Alfred Stengel. 

69 *Some Remarks on the Pathology and Surgical Treatment of 
Urinary and Uro-Genital Tuberculosis. Samuel Alexander. 

70 Tuberculosis of the Bones and Joints. FE. H. Nichols. 

71 *Puerperal Sepsis; Its Pathology and Treatment. William R. 
Pryor. 

72 Report @f Two Cases of Intraspinal Cocainization in Puer- 
peral Eclampsia. Wm. P. Thornton, 

73 *Strabismus and Its Management. J. H. Woodward 
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1. Floating Kidney.—The operation here described by 
Beyea is as follows: A longitudinal incision is made in the 
jumbar region parallel with and about 4 fingers’ breadth from 
the spinous process of the vertebra, thus close to the anterior 
border of the spine muscles. It begins just below the last 
rib and extends downward for a distance of 3% inches. The 
skin and fat are divided down to the fascia, the fascia incised, 
the muscles separated in the direction of their fibers, cutting 
again through the lumbar fascia and separating the quadratus 
lumborum muscle. The perirenal fat is exposed and Is like- 
wise excised, opening the space of Gerrotta. Then by rolling 
the patient downward on the Edebohls inflated bag, assisted 
often by traction of the perirenal fascia and the pressure of 
the assistant’s hand opposite to the incision on the anterior ab- 
dominal wall, the kidney is delivered out of the wound. The 
surgeon then selects a position at the hilum of the 
kidney in the _ perirenal fascia which is free from 
blood vessels, and about one centimeter from the ureter and 
renal vessels, which he perforated with the blunt end of a dis- 
secting forceps. Then an ordinary rubber drainage tube, pre- 
viously sterilized and of sufficient length to surround the kidney 
and protrude for some distance out of the wound when the 
kidney is replaced, is introduced through this opening made 
with the forceps and clamped. Similarly, a second tube is 
introduced below the ureter and vessels and surrounding the 
kidney. The drainage tubes being surrounded by and passing 
through an opening in the perirenal fascia at the hilum, are 
prevented from changing their position and slipping over the 
convex end of the kidney, or in any way from interfering with 
the ureter or vessels. The kidney is then replaced, the drain- 
age tubes extending through the incision. The muscle in- 
cision is sutured, leaving a small opening for the tubes, with 
continuous catgut suture, often by two layers of such suturing. 
The skin wound is closed by an intracutaneous suture, again 
leaving the same opening. An oblong portion of gauze is now 
placed over the wound, and over this, with gentle traction, are 
tied the elastic drainage tubes. ‘The tubes, being elastic and 
tied with little tension, the kidney tissue can not be restricted 
or its cireulation- interfered with. The kidney is secured a 
little below the normal, and in the most favorable position. 
The usual dressing and binder are placed over the wound. The 
first dressing is made at the end of ten days, tne silk intracu- 
taneous suture being removed at this time. The tubes, which 
easily slip out, are removed after three weeks. The wound left 
by them quickly heals, being completely closed within three or 
four days. ‘The operation was first planned and practiced by 
©. B. Penrose and has been performed in eight cases. All the 
patients have been carefully examined and the kidney found 
fixed in these, and in all but one the symptoms were entirely 
relieved. In this one case the patient still suffers from gas- 
troptosis, which it is hoped will be relieved by further opera- 
tion. After two and one-half years Beyer is thoroughly con- 
vinced that the operation can have no deleterious influence and 
is associated with no danger, and, therefore, inthe future will be 
the operation of election in nephropexy. The rubber tubing, if 
aseptic, acts simply as a foreign body, causing very mild irrita- 
tion and never producing excessive adhesions to injure the 
kidney structure, but just enough to hold the kidney in a fixed 
position, and the tube tracks heal with the smallest cicatrix. 


2. Thoracic Duct.—In the former portion of this article ap- 
pearing in the last number of American Medicine, Allen and 
Briggs described some theoretical and practical questions in 
regard to thoracic duct injuries and report a number of cases. 
In this article they give a more detailed study of these cases 
and offer the following as suggestions to which they have been 
led: 1. ‘he increasing frequency of extensive dissections in 
the neck makes it desirable to consider means of avoiding in- 
jury to the thoracic duct. 2. It is desirable that if wounds 
of the thoracic duct or its branches occur, they should be recog- 
nized at the time of operation. The ingestion of 4 to 6 ounces 
of cream 3 hours before operation might be especially desirable 
in secondary operations undertaken for the purpose of locating 
the point of injury. The desirability of such a procedure may 
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be further studied by observations made upon animals. 3. 
That suture of the duct with fine silk or catgut be accom- 
plished where possible; that all small discharging lymph radi- 
cles be ligated; that the ligating and clamping of lymphatic 
vessels of considerable size be avoided, unless the integrity of 
the thoracic duct itself has been demonstrated; that where 
suture of the duct or large radicles is impossible, gauze pack- 
ing, firmly and accurately applied, be used; that the head and 
neck be kept at rest, the use of morphin to a considerable de- 
gree being recommended if necessary. 4. ‘That until repair 
of the duct is thought to be complete, nutrition should be sus- 
tained on albuminous material, with possibly a small amount 
of carbohydrates, but with an absolute exclusion of fats. 


4. The Therapeutic Value of Alcohol.—Solomon’s article 
considers alcohol as a medicine, not as a beverage, which he 
says does not concern us in this discussion. The healthy man 
does not need alcohol any more than he needs any other stimu- 
lant or narcotic and Lawson Tait’s statement that a moderate 
use of alcohol is a necessity in modern times is too bold and in 
bad taste from a medizal man, and dangerous since it comes 
from so high an authority. He thinks it should be given 
tentatively, never as a routine medicine. Alcohol is of value 
as a stimulant, as a conservator of vital power, for supporting 
the vital powers of life in sudden depression and supplying heat 
to the system where it is needed, in chronic suppuration and 
wasting diseases, and locally in many affections. 


5. The Lane Lectures.—In the second lecture Morris gives 
an interesting account of the discovery of itch mite, and points 
cut, however, that it had been recognized by early writers, even 
by Rabelais, though its discovery for practical purposes dates 
from the early part of the 19th century. While it is a trivial 
affection of the present day, cured by one or two treatments, it 
has been a scourge in the past when it was not understood and 
he gives an account of Napoleon’s experience and calls atten- 
tion to the fallacy of the fear of driving in an eruption which 
is not completely exploded at the present day. As regards 
lice, he remarks that these seem to have their preference; for 
instance, the experiment of Crocker of a half a dozen students 
around a table on the middle of which was placed a hungry 
pediculus; in whatever direction the insect was headed, it 
always promptly made for one particular student. The lowered 
condition of the system favors their development and the most 
exquisite dandy who goes to war, where the toilet has to be 
more or less neglected, will find himself a victim. He remarks 
on the progress of personal cleanliness in modern times, calling 
attention to Lady Mary Wortley Montagu, who was a beauty 
as well as a wit, and had lived in the East where the bath was 
a religious institution. Yet it is told that, on someone ventur- 
ing to hint that her hands were not quite up to the not very 
high standard of cleanliness required by society in those days, 
exclaimed: “Do you call that dirty? What would you say if 
you saw my feet?” At the present time, he thinks it is possible 
we carry the cult of bath a little too far. The flesh brush may 
be overused and an irritable condition of the skin produced, 
but he does not recommend the maxim attributed to a German 
professor that “dirt is a natural protection to the skin” as a 
precept of cutaneous hygiene. 


6. Carcinoma of the Esophagus.—Cumston’s article, which 
was commenced in an earlier number, discusses the subject of 
esophageal carcinoma of which he recognizes five principal 
types: 1. The classical simple type without complication, 
showing itself largely in difficulty in swallowing. 2. The 
tracheo-bronchial type, producing compression, dyspnea, ulcera- 
tion, ete. 3. The laryngeal, where it extends to the mucous 
membrane, muscle and cartilage of the larynx producing 
similar symptoms. 4. The pulmonary type of disease extend 
ing to the lungs and involving the pneumogastric. The car 
diovascular form involving the heart and producing dilatation 
of the aorta and finally perforation of the large vessels. It 
may also extend to the pericardium, and the heart itself giving 
rise to various cardiac symptoms, those ot pericarditis and 
endocarditis. He mentions briefly two symptoms of esophageal 


carcinoma, viz., the laryngotracheal puisations, first described 
by Castellino, and unequal pupils, observed by Hitzig. The 
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clinical value of this latter symptom is small as it may occur 
in other conditions. The methods of diagnosis are noted— 
auscultation, catheterism of the esophagus, esophagoscopy, and 
the use of the Roentgen rays. In conclusion, he describes at 
length the operation of gastrostomy. 

9. Animal Heat.—The conclusions derived from Levin’s 
study of the heat economy and of fever are as follows: Heat 
economy seems to resemble general metabolism inasmuch as it 
is a result of the joint work of many organs of the body; and 
fever, the most important pathological state of heat, is in 
most instances a special kind of intoxication by some substances 
not as yet well defined. Further work will have to show the 
precise nature of these substances, and also decide the question 
whether there is some central apparatus conducting all the 
complicated works of the heat economy, and what the nature 
and office of such an apparatus are, if it does exist. He is in- 
clined to believe that later researches seem to show that 
fever is not always deleterious; it is sometimes beneficial to 
the economy, though the question is by no means settled, but 
the truth must certainly lie somewhere between the two ex- 
tremes. An ordinary febrile temperature does no harm as a 
rule, often probably does some good. ‘The doctrine, therefore, 
that every rise of temperature must be fought against and re- 
duced by all means is wrong, since none of the metabolic and 
other changes accompanying fever is in any way influenced by 
antipyretics. 

11. Gunshot Wounds.—The late results of gunshot wounds 
are elaborated in some thirteen cases of injury from the 
Mauser bullet examined by Leale, and who finds that they are 
far less severe from modern projectiles than from those for- 
merly used, and that the change to the use of the smal! bore 
rifle has proven to be a great blessing in modern warfare. 

12. Postero-Ocular Hot Water Injections.—Allen suggests 
that in case of neuroretinitis involving the retina and choroid, 
this might be treated by hot-water injections applied to the 
posterior portion of the eyeball and optic nerve and by adding 
sodium chlorate to the water sufficient to raise its specific 
gravity higher than that of the blood, we have all the condi- 
tions for osmosis. He has experimented on rabbits to see 
whether pathologic changes follow the operation and after 
performing his operation says it caused no serious traumatism, 
that no change has taken place in the eye or any of the 
media in these animals. 

13. Copper Sulphate.—The use of copper sulphate in dis- 
eases of the conjunctiva and cornea is condemned by Wil- 
liams, who concludes as follows: 1. Copper sulphate in ocular 
affections is maleficent in its effects. 2. Any good effect fol- 
lowing the application of the solid copper sulphate in any dis- 
ease of the eye may be obtained with the use of safer and 
practically painless means. 3. ‘Trachoma is most successfully 
treated with weak solutions of silver nitrate, together with 
frequent irrigation with a weak bichlorid solution in normal 
salt. 4. No application to an inflamed conjunctiva which pro- 
duces a lasting pain should be countenanced. 5. Expression 
is not absolutely essential, yet much hastens the cure of trach- 
oma. 6. A mydriatic should be used in every disease of the 
eye involving corneal lesions. 7. Copper has ruined more eyes 
than it has ever benefited. 

14. Hypochondriasis.—The evil effect of operations per- 
formed on account of the delusion of hypochondriasis to aid the 
mental condition are pointed out by Pick and he gives several 
instances illustrating his views. In the first part of the past 
century such operations were recommended and common, an1 
he thinks that these methods are not as yet entirely discarded. 
His paper is, therefore, a warning against their repetition. 

15. Glaucoma.—The method of treatment of the unaffected or 
slightly affected eye in glaucoma is discussed by de Schweinitz, 
who offers the following conclusions, as suggested by a consid- 
eration of the subject: 1. In cases of acute glaucoma the ap- 
parently unaffected eye should be operated upon as soon as the 
anterior chamber is restored in the opposite eye; that is to say, 
as soon as the wound is closed, provided the history of the case 
or an examination of the eye furnishes indications already de- 
seribed that it is likely to suffer a glaucomatous attack like its 
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fellow, especially if the patient is so situated that he or she 
will pass from observation and from the resources of expert 
examination. 2. In cases of chronic congestive glaucoma the 
same line of advice applies, and the operation is to be urged if 
clear information can be obtained that the apparently un- 
affected eye has suffered attacks of nebulous or iridescent 
vision, associated with increased intraocular tension. 3. In 
cases of chronic simple glaucoma, if any periods, however tem- 
porary, of increased intraocular tension can be demonstrated 
according to the methods already suggested, operation should 
be performed even if central and peripheral vision are per- 
fectly intact. Even when these are normal, careful perimetric 
examination may reveal a seotoma of the character already 
described; if so, operation should not be postponed. 4. In 
cases of absolute glaucoma the same line of advice expressed 
under Nos. 1 and 2 is applicable. 


16. Color-Blindness.—William and Archibald Thomson de- 
scribe the model of a lantern devised by them for the detection 
of color-blindness, which they think meets certain needs not 
entirely met by the ordinary tests, especially by the too great 
reliance on the wool test, the unreliability of which has been 
pointed out by Edridge-Green and others. ‘They give reports 
of several cases which show the defects from dependence upon 
this method alone. They are now of the opinion that with 
the use of colored lights, a non-professional examiner can do 
good work, and the use of the lanterns here described reveals 
color-blindness without doubt, and with prominence and cer- 
tainty. 

17. Light Treatment.—The treatment of pulmonary tuber- 
culosis by light is discussed in this second paper by Hopkins, 
who has used a 50-ampere electric lamp with a 20-inch con- 
densing lens, and has had this arranged with an adjuster so 
that at a distance of 15 feet the light could be concentrated on 
a surface an inch in diameter if it should be desired. In using 
this lamp, a screen made of strips of blue glass is interposed 
between the patient to cut off some of the heat rays. The chest 
of the patient is bared and the light concentrated to a circle 
from fifteen to twenty inches in diameter, according to the tol- 
erance of the patient. The exposures vary -from half an hour 
to an hour daily. The first effect of the light observed is the 
diminution of cough and the temperature within forty-eight 
hours. In most cases the temperature is down to nearly 
normal within the first week of treatment. The effect is judged 
largely by the gain in weight. In every case the amount of 
expectoration is perceptibly diminished and the number of bae- 
teria is reduced in the first week of treatment. The effect on 
the appetite is always marked from the very first. He has 
treated eleven cases in all and his success warrants its con- 
tinuance. He cautions in regard to exposure to cold without 
careful protection for some hours after taking the treatment, 
for fear of overtaxing the kidneys, and advises also careful 
examination of the urine in every case where the treatment is 
being given. 

18. Tuberculosis.—Heron is a strong advocate of tuberculin 
in tuberculosis and reports his experience. He thinks it is as 
safe as any other potent drug. He, however, reports the case 
of a girl in whom it seemed to act very badty, though only a 
very small quantity was given. There is a question as to the 
case being tuberculosis, which he thinks improbable as there 
was no reaction, and he believes that the death was not due 
to tuberculin. 


19. Gynecology by the General Practitioner.—'l'he history 
of gynecology in this country is first given by Reynolds in an 
article appearing in the previous number of the Boston 
Journal, in which he calls attention to the fact that gyne- 
cology is not exclusively a surgical subject and to the neces- 
sity of correct diagnosis. ‘The physician should look after the 
physical state of the pelvic organs, investigate the diathesis, 
urie acid, ete., and pay careful attention to the symptom- 
atology. In this number he calls attention to the psychologic 
side of the evils due to imperfect methods in investigating the 
cases, false modesty, and to proper instruction in regard to the 
dangers of gonorrhea and syphilis in men as an element of pre- 
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ventive medicine. ‘The evils of corsets for young girls are also 
mentioned and the necessity of repairing lacerations and other 
injuries incident to parturition before the climacteric period. 
The importance of looking after cancerous and irritative symp- 
toms, ovarian and renal troubles in women, especially cystitis, 
and physical examination of the urinary organs which is too 
often neglected are emphasized. 


20. Movable Kidneys.—Watson announces that the object 
of his paper is first to protest against the view that movable 
kidney is originally a harmless condition, to determine its 
essential etiologic factors and to record certain postmortem 
observations that suggest an explanation of certain severe 
symptoms. The frequent presence of movable kidney in neuras- 
thenia would indicate that it had a connection with that con- 
dition. There are other more serious consequences; among 
these are: 1. Hydro- and pyonephrosis. 2. Abnormal fixation 
of the kidney. 3. In rare instances gangrene of the organ 
caused by occlusion of its blood vessels by twisting. As regards 
hydro- and pyonephrosis he quotes Gigon, Albarran, Tuffier and 
others, and reports cases of the second difficulty, abnormal fixa- 
tion of.a previously movable kidney. The etiologic factors are 
discussed at length and the author considers that movable 
kidney results from a defect in the perirenal structures, fascia, 
etc., described by Glantenay and Gossett, with the possible in- 
fluence of the shape and size of the paravertebral fossa in 
which the kidneys lie beneath the diaphragm. He reports 
eases in conclusion where the fibrous tissues from the peri- 
toneum had restricted the movements of the kidney, causing a 
partial twist of the ureter and accounting for the occasional 
acute attacks of pain. 


21. Visceral Ptosis.—The special influenee of corsets in 
the etiology of visceral ptosis are treated of in this prelim- 
inary communication of Vietor’s, and she recapitulates the 
essential points of the helpful corset for visceral support: A 
straight front, made of several sections running from below ob- 
liquely upward and backward; hip gores; back gores; fit the 
abdomen first, and from below upward; then fit the chest; 
leave the waist as it falls into place. The patients should be 
specially warned that it is not enough to have a straight 
front, but that there must be room in the back for an oblique 
pelvis. She lays stress on leaving the middle lacing absolutely 
alone, merely tying the ends for tidiness. 


22. The Home Sanatorium Treatment of Tuberculosis.— 
Bowditch favors the erection of sanatoriums for the treat- 
ment and cure of consumption wherever the disease prevails. 
and doubts if we are yet in a position to judge fairly as to the 
. relative results obtained by sanatoriums in different climates, 
He thinks, however, at present, perhaps better results can in 
all probability be obtained from this form of treatment in the 
Western rather than the Eastern section of the country. 


23. Eosinophiles.—W illiams has studied the eosinophiles in 
pus and has found them in every specimen examined. He be- 
lieves that they are not to be regarded as a specific cell, but 
purely a pathologic one resulting from a natural, alkaline de- 
composition of the body of a common leucocyte. The eosin- 
ophile is a necrotic cell. 


26. Dilatation of the Cervix.-—The different methods of 
dilatation and their indications are noticed by Garrigues. He 
mentions painting the eervical portion with cocain, chloral 
hydrate, antipyrin, etc., the tamponade and manual dilatation 
by Harris’ method of introducing the index finger and mas- 
saging with it and that of Bonnaire; either of which are 
preferable to the old pressure with the cone-shaped hand, which 
is likely to cause tears, and by hard dilating instruments, 
which are even more objectionable. Bags filled with fluid are 
of indisputable value, but are not without their drawbacks; 
they are apt to provoke too rapid and violent labor pains, favor 
prolapse of the cord and may push the presenting part away 
from the brim. Cervical incisions are also mentioned, but are 
not to be compared with comparatively bloodless dilatation by 
the hands or instrument. 


30. Otitis Media Mucosa.—-Alderton calls attention to a 
generally unrecognized ear disease which seems to occur with 
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relatively more frequency in adults and usually following a 
severe cold, producing first, sometimes earache yielding quickly 
to the ordinary remedies, but more often tenderness around the 
auricle, with hardness of hearing, tinnitus, mental embarrass- 
ment and distress and sometimes vertiginous attacks. The 
aurist, who is generally consulted early, finds but little con- 
gestion and no swelling in the external ear. The tympanic 
membrane is seemingly in about its usual position, possible 
pushed out a little more than normal, the luster is gone, the 
surface has a dull gray, leaden appearance. Surrounding this 
dull gray field is a ring of congestion, and coursing across the 
field are a number of separate capillary twigs. There is no 
fluid line discernible, nor can the pressure of fluid be made out 
by any difference in the appearance of the various sections of 
the drum membrane. Functionally, the ear is apparently very 
gravely involved. Examination of the nasopharyngeal cav- 
ities shows an active or retrogressing inflammatory process. 
The pulse and temperature are comparatively normal. Such a 
condition may endure from a week up to years, with apparent 
remissions. Incision of the drum gives exit to no secretion or 
only to a little. The drum membrane is often so thick and 
fibrous that considerable force is necessarily exercised. But 
on forcible inflation the picture is changed. Then there ap- 
pears in the canal a quantity of stringy, tenacious mucus which 
follows the cotton on the applicator on its withdrawal from 
the canal as a long, filamentous string. Repeated and forcible 
inflations are often necessary to evacuate the drum cavity. 
After the removal of this exudate the hearing is decidedly im- 
proved and remains so until the incision neals and more mucus 
is formed. Douching of the external ear seems never to do any- 
thing but harm. Periodical inflation with treatment of the 
nasopharynx will in some cases bring about a slow recovery, 
but the patient usually is too impatient to wait for this, and 
permanent impairment occurs from inspissation of exudates 
or the formation of adhesions. The treatment he advises“ is 
incision and evacuation of the tympanum, repeated if neces- 
sary, always accompanied by regular Politzerization and con- 
scientious treatment of the nasopharyngeal condition. Before 
the incision, the external auditory canal should be made as 
nearly aseptic as possible and the nasopharyngeal cavities thor- 
oughly cleansed. After the membrane has been removed, the 
canal is packed with gauze and a mild astringent application 
made to the post-nasal mucous membrane. The patient must 
be seen in from twelve to twenty-four hours and the ear again 
gently inflated and the gauze packing removed. After this, a 
treatment, once in every two or three days, is usually necessary. 
Should the exudate persist in reforming, a solution of nitrate 
of silver .5 to 1 gr. to the ounce of boiled distilled water, acts 
favorably, both injected into the Eustachian tube and instilled 
in the tympanum through the incision. 


32.—This article appeared in Tue JourNAL of September 7, 
p. 611. 


33.—Ibid., p. 613. 


45. Alcohol.—Crothers reports several cases where a single 
intoxication with alcohol seemed to produce permanent effects 
in persons previously unused to stimulants. He believes that 
intoxication to the extent of coma with profound relaxation 
of all the functional activities of the body is often a serious 
injury to the brain and nerve centers, and is followed by neu- 
reses and organic change. The significance of alcohol intoxica- 
tion in the study of obscure diseases can not be overestimated. 
it may be both an active and exciting cause, and should always 
be considered in neuro-psychopathies or other disorders that 
follow. The intoxication of puberty or middle life is often the 
starting of a circle of diseases usually ascribed to other causes. 
Intoxication always predisposes to the diseases of inebriety 
from alcohol or opium which may come on suddenly in after- 
life. Alcoholic poisoning is far more serious than supposed in 
its effects and the neuroses which follow. 


46.—See abstract in The JOURNAL, xxxvi, p. 1727. 


47. Tuberculosis of the Testicle.—The following deductions 
are presented as a result of study of this subject by Abell: 1. 
The epididymis is the most frequent starting-point of the uro- 
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genital tuberculosis. 2. It is usually secondary to some other 
focus, but may be a primary deposition. 3. The testicle is 
rarely primarily affected, but, as a rule, secondarily so from 
the epididymis. 4. Primary infection usually occurs by the 
blood-stream, possibly rarely by coitus. 5. When the epididy- 
mis is primarily infected through the blood-supply, the process 
is probably an intertubular one. 6. When secondary to other 
foci of the urogenital tract, constituting a descending infection, 
the process is probably intratubular. 


63. Chorea.—The etiology and pathology of chorea are dis- 
cussed by Favill. Its nature has been a subject for wide 
range of speculation; functional, embolic, toxic, infectious and 
degenerative causes have all been advocated. The early ap- 
parent association of chorea with rheumatism has led to the 
general belief in the allied nature of the two conditions, some 
holding that rheumatism in general may be the cause, others in 
rheumatism with endocarditis as a complication. Favill favors 
the idea that chorea, arthritis, and endocarditis are related to 
each other and are related to an infectious cause or causes, 
though he would not say that these are the only causes. He be- 
lieves that they are co-ordinate manifestations of disease con- 
ditions peculiar to the young in the following order, endo- 
carditis, first; chorea, second; and arthritis last, and that in- 
fection is usually an important element of the cause. 


65. Bovine Tuberculosis.—The question given in the title 
is discussed by Ingals, who credits Koch’s view with a certain 
amount of validity and his proposition certainly seems reason- 
able, he says, from evidence, but with him he would withhold 
conclusions until further research can furnish definite proof. 
In the meantime many of the profession feel warranted in 
advising their patients not to worry as much as formerly about 
milk, though no one wishes the care relaxed that is now being 
taken to prevent the sale of milk from diseased cows, or to pre- 
vent consumption from tuberculous beef. He finishes with 
the suggestion that condemned criminals might be utilized for 
experimentation to test this question and has no doubt that 
many criminals who have forfeited their lives would gladly 
accept the chance to prolong them even within the walls of 
the penitentiary. 

68.—See abstract in THE JOURNAL, xxxv, p. 1005. 

69.—Ilbid., p. 1172. 

71.—lbid., p. 1104. 

73.—Ibid., p. 1172. 


82. Interocular Base Line.—The interocular base line, so- 
called by Helmholtz, meaning by this the line joining the cen- 
ters of motion of the two eyes, is sometimes of some value and 
Howe describes the method of its measurement. It may be of 
use in curing certain cases of asthenopia and in prescribing 
proper glasses and centering the lenses. Two methods are here 
described, for the details of which the reader is referred to the 
original paper. 

85. Tuberculosis of the Conjunctiva.—After reporting a 
case, Hansell gives the data which he has obtained from a per- 
usal of the literature of the subject. He finds that the cause is 
often self-infection, wiping the eyes with infected articles, 
metastasis or traumatism. The palpebral conjunctiva is most 
frequently infected. The tubercles appear in the form of 
miliary ulcers, of subconjunctival nodules resembling the 
granules of acute trachoma, hypertrophied papille, and ped- 
uncleated tumor resembling papilla fibroma. In addition, Sat- 
tler mentions lupus as one of the forms. for diagnosis, the 
evidence of tuberculosis of other organs and the microscopic 
examination are largely to be depended on, since tubercle 
bacilli are not often found. ‘Their presence, however, is con- 
tirmatory of tuberculosis. Many cases are undoubtedly masked 
by trachoma and others diagnosed as trachoma are tuberculous. 
‘The methods of treatment that have received the strongest en- 
dorsement are excision and the galvanocautery. ‘lhe inflamed 
section of the conjunctiva and the healthy zone surrounding 
it should be excised where the case is not inoperable. If the 
pre-auricular or other glands are involved, they should be 
included in the operation. If the case has gone beyond the 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


operable stage, the ulcers should be burned by the galvano- 
cautery. 


87. Entropion and Trichiasis.—Foster’s article is largely 
a review of the literature and the methods of treatment of this 
condition. He thinks the real progress in surgery of entropion 
and trichiasis is perhaps embodied in two modifications, of the 
Celsus operation, the anchorage of the lower flap of the skin 
to the upper border of the cartilage to secure permamency, 
and the implantation of a wedge-shaped graft of mucous 
membrane to prevent the agglutination of the lips of the 
wound behind the lashes. The popularity of various modern 
operations, such as Streatfeild-Snellen, and the Jaesche-Arlt, 
depend largely on the presence of two or more of the principal 
features of this operation so modified, the shortening of the 
lid skin, its anchorage to the cartilage, the partial detachment 
of the ciliary margin and the reformation of the edge of the 
hid. 

93. Pernicious Anemia in Infants.—'lhe first part of 
Rotch and Ladd’s paper is largely a discussion of the litera- 
ture and theories of this condition and a case is reported 
in detail. The important points emphasized are the insidious 
onset, with moderate and paroxysmal attacks of indigestion, 
extreme pallor and loss of strength, absence of any possible 
demonstrable cause for a secondary anemia, slightly elevated 
temperature with absence or glandular or splenic enlargement, 
the presence of pronounced typical characteristics of the blood 
of pernicious anemia, absence of any considerable degree of 
leucocytosis, and rapid improvement in the general symptoms 
and in the character of the blood with apparent complete 
recovery, which is typical of the remissions which so often 
occur. While the child may be perfectly healthy to-day as far 
as can be determined, the fact remains that permanent recovery 
has never been reported in any well-attested case of pernicious 
anemia in infants. Several cases of recovery in adults are on 
record and it is suggested that the great recuperative power 
in infants’ blood may resist the usually fatal tendencies. As 
regards the treatment of these cases the management of the 
feeding is of first importance. Arsenic may be tried cautiously 
and iron in the form of ferratin or similar preparations will 
do no harm and may be of benefit. Cabot has recently been 
treating his cases with laxatives or purgatives on the theory 
that the disorder is due to absorption of toxins from the in- 
testine, but no definite results have as yet been announced. 
In these cases the inhalation of oxygen was used in large 
quantities for long periods and immediate and rapid improve. 
ment followed its administration. It is difficult, however, to 
say anything as to the efficiency of special remedies. 


94. Cyclical Albuminuria.—After noticing the literature 
and the theories of the disease, Churchill reports a case in de- 
tail with urine and blood examinations, etc. He considers 
that the symptom is a real danger signal not to be slighted 
and that its cause should be carefully investigated. 


95. Rectal Polypi.—The etiology of rectal polypi is dis- 
cussed by Huber who reports the case of an undersized buy, 
somewhat backward, with pronounced aprosexia due to aden- 
oids: In addition, goiter and moderately enlarged lymp): 
nodes furnished further evidences of the status lymphaticus. 
‘The abnormal rectal condition was doubtless a local manifesta- 
tion of the same nature. He has noticed one feature com- 
mon in all cases which have come under his observation during 
the past four or five years, namely, that rectal polypi were 
found only in patients who at the same time showed other 
evidences of lymphoid hypertrophies in the nasopharynx, with 
other manifestations of the status lymphaticus, and he con- 
cludes that this can not be a mere coincidence. The reason 
why they are not more common is, he thinks, possibly because 
they are unobserved to some extent. 


96. “Fourth Disease.”—Simpson’s paper is based on the 
experience with an epidemic of a peculiar condition of eruptive 
fever occurring in the School for the Deaf in Hartford. At 
least five of the patients had a second rash occurring two or 
three weeks after the first, lasting several days with slight 
rise of temperature, but no feeling of malaise. Five of the 


V 3 
1 190 


Ocr. 5. 1901. 


patients had had previous scarlet fever and 4 of them are said 
to have had German measles; there had also been a previous 
occurrence of an epidemic of “pinkeye,’ mild in character, 
which he thinks was rubella manifesting itself in this way. 
The fact of lamellar desquamation in a large proportion of 
cases which was certainly not scarlet fever, does more than 
anything else to make credible the existence of another 
eruptive disease. The form of desquamation is the chief 
diagnostic point between “fourth disease’ of Dukes and 
rubella. 


104. Classification of Insanity.—The conclusions of Der- 
cum’s article are: 1. All of the mental disorders which re- 
sult from the infections, the intoxications, the diatheses, the 
visceral diseases, the diseases of the nervous system, pregnancy, 
the puerperium, the lactation,—in short, from all of the dis- 
eases and morbid ‘physiological states—belong to the symptom 
group of delirium-confusion-stupor dementia. Delirium, con- 
fusion and stupor are largely interchangeable terms possessing 
a certain degree of equivalence, and it must depend largely 
upon the activity of the morbid process as well as upon its 
character as to which of these forms is present in a given 
ease. That secondary differences of symptoms, dependent upon 
the nature of the infection or the special poison that has 
been ingested are present, goes without saying, but these 
differences in no way affect the truth of the general statement. 
2. The melancholia-mania syndrome bears no relation to the 
various infections, intoxications or visceral diseases. Neither 
mania or melancholia ever results from them. Mania and 
melancholia are diseases primarily of the nervous system— 
neuroses so to speak—and are largely hereditary. He thinks 
that much confusion has resulted from the unscientific use of 
mania and melancholia and considers that neither of these 
or paranoia or the neurasthenia-neuropathic insanities bear 
any relation to internal diseases, but their onset is favored by 
any causes that are attended by persistent depression of 
nutrition or by degenerative changes in the nervous system. 
3. The delirium-confusion-stupor syndrome may occur at all 
ages. Melancholia-mania and paranoia, on the other hand, 
are related to definite periods of life. 4. The delirium-confu- 
sion-stupor syndrome usually occurs independently; its forms 
may, however, occur as complications or episodes in any of the 
other affections. 


113. Gonorrhea.—According to Professor Neisser, gonor- 
rhea is curable in all cases that are properly treated. A 
definite percentage, however, can not be given and cases of 
posterior urethritis, and prostatic involvement are much more 
serious, but even here the prospects of rendering the indi- 
vidual non-infectious, though much diminished, are not yet 
unfavorable. The indications for treatment are to destroy the 
cause of the disease, the gonococci, by a treatment that must 
be capable of deep penetrating action, an effective germicide 
free from astringent qualities and that will not enter into 
chemical union with albumin, mucin or chlorin of the tissues. 
Simple astringents are unsuitable in the acute stage and all 
mechanical and semi-mechanical methods requiring sounds, 
endoscope, etc., are dangerous. He considers that protargol 
has a strong germicidal action, and is least irritative, while 
argonin, oxycyanate of mercury and largin can be used in the 
later stages. The Janet irrigations where practicable, and 
prolonged injections are suitable methods of application. 
The chronic cases should be treated with bactericidal solu- 
tions as long as the gonococci are found and sometimes after- 
wards. The patient should be permitted to marry when, after 
thorough, complete and often-repeated examinations, the phy- 
sician is able to state that the gonococci are not found either 
by provocative mechanical, or chemical measures. This is from 
a practical rather than from an academical standpoint. Bur- 
nett answers also in the affirmative as to the curability of the 
disease and thinks fully 100 per cent. are curable. He finds 
local treatment best in the acute cases, giving internal remedies 
in case of irritating urine or where it is needed to sterilize, 
and in chronic urethritis. He thinks, however, it is unsafe 


to depend solely on the disappearance of the gonococcus, and 
he would make the limit of time before the patient is fit to 


CURRENT MEDICAL LITERATURE. 


943 


marry from ix weeks to as many months after complete restor- 
ation to the normal as far as possible. 

122. Convulsions in Children.—A convulsion is a symptom, 
not a disease, often due to inherited nervous conditions. The 
child is naturally unstable and the symptom may be a reflex 
from over-stufling, intestinal poisoning, and disturbed ther- 
mogenesis. Acute auto-infection acting on the former pro- 
duces the eclamptic seizure. According to Dickey the con- 
vulsions not infrequently take the place of the rigor in adult 
life, ushering in the acute infectious diseases and in the 
hyperpyrexis of such disorders is diphtheria and pneumonia, 
where it may also occur. In any case he would first use the 
thermometer, no matter how urgent the symptoms, and if there 
is a temperature of 103 or more and the extremities are not 
cold, he believes a hot bath contra-indicated, but that a cold 
sponge bath should be employed. The stomach tube, an emetic, 
anema of warm soap suds, should be used, if indigestion is 
suspected. Under the cold bath, the temperature is lowered, 
inspiration becomes longer and deeper, more oxygen is taken 
into the blood and carbonic acid is liberated, the brain centers 
and nerves are better nourished and the heart is regulated, 
and the kidneys secrete more urine, carrying off the poisonous 
products. 


124.—See abstract in Tue Journa of September 14, p. 721. 


125. Suprapubic Lithotomy.—Lydston remarks that the 
simplicity of this operation may tempt its performance on the 
part of surgeons whose technique is faulty and experience 
small. The statistics of the operation in the hands of one 
individual constitutes no criterion of the possible mortality 
rate in the hands of another. There are special dangers of 
injuring the peritoneum and of extensive laceration of the 
bladder, as well as of infection, in any case. He thinks, how- 
ever, there should be no hesitation in choosing this method 
when stones of considerable size exist, and that with increasing 
care in the technique, there will be a decrease not only in the 
mortality rate, but convalescence will be quicker, there will 
be fewer cases of infection and the danger of hernia will be 
reduced to a minimum. An improvement in the results, how- 
ever, can not occur until operators in general have learned 
that, in spite of the simplicity of the operation from a me- 
chanical standpoint, there are many details of technique to be 
improved before the ideal operation can be performed. He 
says there is a question in his mind whether with improved 
technique it might not come to be the most useful operation 
of all for stones, not excepting litholopaxy. 

128. Hedonal.—After discussing the physiology and thera- 
peutic effects and reporting a case in which this drug has 
been used, Walling comes to the conclusion that the chief 
disadvantage of hedonal is its disagreeable taste and that its 
advantages are: “1. Its acceptability to the stomach, as a 
rule, notwithstanding the above objection. 2. Its positive 
effect in a majority of cases. 3. It has no injurious after- 
effects. 4. Its use may be continued indefinitely, with good 
results, or it may be discontinued at any time without the 
fear of the formation of a habit.” 


135. Nose and Throat in Medicine.—-Wright continues his 
historical article reviewing the periods of Hippocrates down 
to Roman medicine and Celsus. 


136. Subarachnoid Cocainization.—The use of subarach- 
noid cocainization for operations on the head is discussed by 
Payne, who goes into the details of the method and reports 
cases. To produce anesthesia of the upper extremities he says 
it is simply required when the needle is injected that it be 
pointed upward and the cocainized solution be forced in quickly. 
He has had no bad consequences in his cases except headache, 
which is sometimes severe but is readily relieved. In no case 
has there been surgical shock and he endorses the method as 
having no contra-indications. He has used this method for two 
simple mastoid operations, one Stacke operation, one frontal 
sinus operation, one ossiculectomy and one enucleation of 
the eye. 

143.—See abstract in Tue Journar of July 13, title 136, 
p. 142. 
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Observations on Blackwater Fever. F. K. KLeINe.— 
Koch’s views as to the quinin origin of blackwater fever are 
supported here by Kleine, who, at the request of Dr. Koch, re- 
ports fifteen cases that appear to support his views. Iu each 
of the histories the hemoglobinuria followed more or less im- 
mediately the administration of quinin, and the reported in- 
stances where it has occurred without quinin are accounted for 
by him as largely based on the imperfect details of facts. The 
quinin works on the blood corpuscles already diseased by the 
malarial infection; a weakened organism is more powerfully 
acted upon by poisons than a healthy one and other substances 
than quinin have been reported as causing hemoglobinuria, 
such as antifebrin and salipyrin. Blackwater fever does not 
occur in temperate climates, because there we do not have the 
extensive and unregulated use of the drug as in the tropics, so 
that we have no idea how the prolonged administration in- 
fluences the blood composition. Koch’s views are not altered 
from those formerly held; he believes in the majority of cases 
blackwater fever is the result of quinin poisoning in malarial 
patients, put at the same time he holds that by means of an 
appropriate quinin prophylaxis malaria, and with it, in the 
vast majority of cases, blackwater fever can be stamped out. 
An imperfect quinin prophylaxis which does not entirely pro- 
tect against malaria, on the other hand, predisposes to black- 
water fever, for in such a case plasmodia and quinin unite to 
act harmfully on the organism. 


Influence of Color Upon Anopheles. Grorce H. F. 
Nvutratu.—This author has investigated the preferences of the 
anopheles to different colors. It was noticed at the begin- 
ning that they settled on dark cloth, but rarely do this upon 
white flannel. Therefore, a number of pasteboard boxes were 
taken, lined with cloth of different colors and placed in rows, 
the order being changed each day after the observations had 
been made. For seventeen days during the month they counted 
the number of flies that had accumulated in the boxes and 
found that the boxes lined with navy blue, dark red, reddish 
brown, scarlet and biack contained tar the largest number, navy 
blue being evidently the preference and the others following in 
the order mentioned. ‘The smallest numbers were found in the 
green, violet, light blue, pearl gray, ochre, and orange boxes, 
but none whatever in pure yellow. Pale green, light blue, 
ochre, orange and yellow, especially the last two, seemed to 
repel the insects. The practical deductions from these facts 
are that the khaki uniform now in vogue has advantages be- 
sides being invisible to the human enemy; its color is abso- 
lutely repellent to this malaria-bearing mosquito. 


A Further Note on the Biological Test for Blood and Its 
Importance in Zoological Classification. Grorce H. F. 
NUTTALL.—The same author has experimented on 140 samples 
of blood derived from all classes of vertebrata to test their 
antiserum react.on. None, except monkey bloods, gave reac- 
tions for human bloods and the blood of the old-world monkeys 
gave much more powerful reaction than that of the American 
monkeys, indicating the truth of the Darwinian theory 
of the closer relationship between man and the old- 
world apes than with the American monkeys. The 
antiserum for dog’s blood only gave reaction for the 
blood of the jackal (Canis mesomelas). The antiserum for 
ox and sheep blood only gave full reaction for homologous 
bloods, besides the slight reactions previously mentioned in an 
earlier paper. The ox antiserum produces slight reaction in 
the blood of the goat and a faint cloudiness in that of the 
roebuck and Burrhel sheep from the Himalayas. The sheep 
antiserum furthermore gave a marked reaction with the blood 
of the Burrhel sheep and of another wild species of sheep, a 
slight but distinct reaction with the blood of the goat, and a 
faint clouding with that of the roebuck. He thinks it certain 
that interesting results from the point of view of the zoo- 
logical classification will be revealed by these tests thoroughly 
carried out. From a medicolegal standpoint the tests should 
be applied to as large a number of bloods as possible. He de- 
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scribes the method, which is simple; just saturate filter paper 
and dry it, and it makes no difference whether the blood is 
from a recently dead or living animal. 


Inoculation and the Incubation Stage of Plague. W. B. 
BANNERMAN.—Calmette is reported to have given his opinion 
that in a person in the incubation stage of a slight attack of 
plague we should find the disease rendered grave if at this 
period a preventive inoculation of the Haffkine vaccine was 
given, and the case would almost certainly end fatally. Ban- 
nerman has investigated this supject statistically, taking the 
facts that he could collect from different Indian stations and 
finds that this statement is not borne out. In fact, it is mani- 
fest, he says, that there is very little difference between the 
percentage case-mortality in those attacked respectively before 
and after the first ten days’ period subsequent to inoculation. 
The figures seem in fact to point to a sudden and very consid- 
erable measure of protection being secured after the lapse of 
twenty-four hours only, though this desirable effect increases 
with lapse of time. 


A Discussion on Stone in the Tropics. P. J. Freyer.—In 
opening the discussion on stone in the tropics, Freyer accounts 
for the frequency of stone in India by the geological conditions 
and drinking water. ‘Ihe regions where stone is most fre- 
quent are those were lime salts are in solution in the drinking 
water and find their way into the system, being deposited in 
the urinary tract in the form of oxalate of lime; or by causing 
derangements of the digestive system, lead to the formation of 
uric acid and urates in excess and eventually to deposits of 
crystals in the urinary passages, resulting in the formation of 
stone. ‘The climatic condition also favors this. These special 
regions are characterized by seantiness of rainfall as compared 
with the rest of India; great alterations in the temperature, 
scanty rainfall and intense heat promote excessive perspira- 
tion, most of the fluids of the body passing off in perspiration 
and thus leading to concentration of urine which is likely to 
facilitate the deposition of crystals. Food and feeding, he 
thinks, have less influence. He believes the {ndian experience 
shows the great advantage of Bigelow’s litholopaxy operation 
over all other methods. 


The Lancet, September 14. 


Changes Effectei by Antityphoid Inoculation in the 
Bactericidal Power of the Blood. A. E. Wricut.—A sum- 
mary of the facts brought out in Wright’s article is given by 
him in the following practical conclusions: With regard to 
the sequence of events after an anti-typnoid inoculation it has 
been shown: 1. That where the quantum of anti-typhoid vaccine 
employed produces the familiar well-marked constitutional 
symptoms a decrease in the bactericidal power of the blood and 
a corresponding increased susceptibility to typhoid infection 
may supervene in the period immediately subsequent to inocu- 
lation. Upon this negative phase of increased susceptibility 
there may, however, be expected to succeed, probably within a 
period of three weeks or less, a phase of increased bactericidal 
power and a greater resistance to typhoid. 2. That when the 
quantum of anti-typhoid vaccine employed produces very 
severe constitutional symptoms a negative phase of increased 
susceptibility will be produced which—and the same would 
appear to hold true also in case of a negative phase supervening 
upon an actual attack of typhoid—may never be followed up 
by a positive phase of increased resistance. 3. hat when the 
quantum of anti-typhoid vaccine employed is reduced to the 
point at which marked constitutional disturbance is avoided a 
positive phase of increased resistance may be expected to 
supervene without the intervention of any negative phase, and 
in many cases within twenty-four hours. ‘lhe practical con- 
clusions are, therefore: 1. The employment of primary inocula- 
tion of large doses of vaccine—enough to give rise to severe con- 
stitutional symptoms, seems inadvisable and would probably 
be associated with danger in the actual presence of a typhoid 
epidemic. 2. The employment of a moderate dose of vaccine 
giving rise to marked, if not unduly severe symptoms would 
also appear to be inadvisable in the actual presence of a 
typhoid epidemic, but might be appropriately employed where 
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an interval of several weeks is to elapse before exposure to 
infection and where there are difficulties in the way of carry- 
ing out two successive inoculations. 3. The employment of 
small doses of vaccine producing only a slight constitutional dis- 
order appears to be the only form of typhoid inoculation in the 
actual presence of an epidemic, and seems also in all other 
cases the most appropriate method. Such primary inoculation, 
however, ought always to be followed by a second inoculation, 
with an increased dose of vaccine. Of subordinate importance 
are the following: 4. Where the blood of a patient who has 
recovered from typhoid fever is found to possess a bactericidal 
power inferior to the average, and where re-exposure to typhoid 
is contemplated, it would seem advisable to secure for the 
patient the additional protection associated with possession 
of a high bactericidal power. This additional security can, 
if it is permissible to generalize from the observation detailed 
in one of the cases reported, be conferred by the inoculation 
of an appropriate quantum of anti-typhoid vaccine. 5. On 
the other hand, where the blood of the patient who has re- 
covered from typhoid is found to possess a bactericidal power 
considerably above the average, it wound, taken together with 
certain other data, appear to be impracticable to increase the 
bactericidal power by the inoculation of sterilized cultures. 6. 
Wherever a doubt as to the efficiency of a particular anti- 
typhoid vaccine arises—and such doubts may obviously arise, 
either in connection with modifications introduced in the meth- 
ods of preparing the vaccine or in connection with prolonged 
storage under unfavorable circumstances—it will always be 
possible to arrive at a decision of the efliciency,of the vaccine 
by observing che effect exerted by the vaccine in question on the 
bactericidal power of the blood. He concludes that there ap- 
pears to be a very definite limit beyond which the bacteri- 
cidal power of the blood can not, it would seem, be increased 
by inoculation with sterilized cultures of the typhoid bacillus. 


The Postoffice and the Prevention of Tuberculosis. 
Cnartes H. GARLAND.—From an investigation of statistics of 
an insurance society composed entirely of postoffice officials, 
numbering nearly 20,000, Garland finds that the amount of 
deaths from tuberculosis between the ages of 15 and 65 years 
number 45 per cent. Considering that these are selected lives, 
he thinks they point to a general contamination of postoffice 
buildings, and he suggests the use of prophylactic measures ; 
the absolute prohibition of spitting, thorough disinfection, 
if possible, the disuse of dry sweeping, thorough weekly wash- 
ings of the floors and a rigid exclusion of tuberculous subjects 
and tuberculous suspects by more rigid examination. The em- 
ployes should be taught the causes and modes of prevention 
of tuberculosis; printed notices should be put up. These recom- 
mendations are largely quoted from a French report on the 
subject, which deals with the same conditions in French 
postoftices. 

Presse Medicale (Paris), September 7. 


Indications for Phototherapy. Lereppe.—The efficacy of 
light therapy is due to the remarkable penetrating power of the 
chemical rays, which act on the lower strata of the integument, 
without destruction of tissue. There is none of the irregular 
action which renders the Roentgen rays so treacherous at 
times. ‘he reaction is not painful, the cicatrices are perfect, 
-and the blisters which form in the course of the treatment of 
lupus contain an alkaline fluid loaded with eosinophile cells. 
Leredde is convinced that the Lortet apparatus is a great 
improvement over Finsen’s. It was described and illustrated 
in Tne Journat of July 20, p. 229. By the discovery of 
phototherapy, lupus has become an affection which should be 
regularly and normally cured. It fails in the advanced, in- 
tractable. cases, but henceforth, no case of lupus should be 
allowed to reach this intractable stage. The physician should 
treat it early, and inspire the patient with the energy to 
complete the cure. Galvano-cauterization and_ scarification 
may be tried first, for a limited time, and then suspended to 
watch the results. If the lupus continues a progressive course, 
phototherapy should be applied, without waiting for the for 
mer measures as their prolonged use causes cicatricial forma: 
tions which impede the action of the chemical rays. When the 
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lesions are on the limbs or trunk they are usually very ex- 
tensive and other measures are preferable. in case of erythe- 
matous lupus, if it is the aberrant form, salicylic and pyrogal- 
lic acid, mercurial plasters, high frequency electricity and 
scarifications are able to accomplish the cure. Phototherapy 
is not indicated except in those cases in which the lupus patch 
recurs year after year at the same point, in spite of these 
measures. Fixed erythematous lupus offers the same thera- 
peutic problem as ordinary lupus, and consequently photo- 
therapy is equally effective as in the latter. Electricity may 
also have a curative influence, but superficial applications are 
useless. Even after apparent cure, the lesions may recur again 
and again,and it is necessary to continue the phototherapy until 
complete sclerosis is obtained. All lesions of the face rebel- 
lious to other measures, may be cured by phototherapy. Finsen 
has cured one patient with extensive vascular nevi and im- 
proved nine others. Leredde has been much encouraged by his 
success in a few cases of this kind. One patient with a nevus 
occupying one entire side of the face, with a few patches on the 
other, was treated by phototherapy and the small patches were 
cured, but the other side was not affected. Another patient 
has been entirely cured of a number of patches on his chin. 
Phototherapy, therefore, will cure the less extensive nevi, 
without much thickening of the tissues, but is powerless—as 
at present applied—against the most pronounced cases. He 
has cured three cases of acne rosacea which had resisted all 
other treatments, applying the phototherapy very gradually 
and tentatively. He has also found it effective in extensive, 
almost chronic sycosis. He is now studying its action on buc- 
cal leucoplasia and alopecia areata. It is only exceptionally 
indicated for an epithelioma of the face, but may prove very 
valuable in rare cases. A patient with an old lupus of the 
temple and upper lid and eight or ten fresh epitheliomatous 
foci, was completely cured with two months of phototherapy. 


September 11. 

Regulating Apparatus for the Composition of the Blood. 
C. AcHARD.—When the natural emunctories are insufficient 
from any cause, the blood evacuates its waste products into 
the depths cf the tissues, into the interstitial lymphatic cireu- 
lation, the intercellular plasma and, possibly, into the pro- 
toplasma of the anatomic etements. These substances poured 
out into the tissues do not remain there permanently, but grad- 
ually find their way back into the blood, and are eliminated by 
the natural emunctories little by little. The molecular con- 
centration changes less than the chemical composition 
and returns to normal more rapidly. The cycle of cir-— 
culation in the blood of ingested chlorids, for instance, may 
have completed its evolution before the cycle in the extra- 
vascular circulation has commenced, and this fact aids in the 
regulation of the blood. The motive power controlling this 
regulating mechanism must be derived from the nervous sys- 
tem, and consequently therapeutics should aim to influence the 
latter rather than the blood itself. The assumption of this 
regulating mechanism explains the contradictory findings in 
eryoscopy. ‘The blood is only transiently affected by insuffi- 
ciency of the emunctories, the waste products are poured out 
into the depths of the tissues, and excite a reflux of fluids. 
There is a periodical interchange and when the emunctories 
function normally again, the solid substances are eliminated 
en masse. ‘This is seen, for instance, in the excessive amount 
of chlorids voided after the crisis of an infectious disease. 

Progres Medical (Paris), September 7. 

Ovarian Treatment. EK. Vipat.—The ovary of sheep seems 
to be the best adapted for organ therapy, as it obviates the 
danger of tuberculosis which is so frequent in cattle. The 
ideal would be to take the ovaries from rutting animals, but 
this is seldom practicable at present. Vidal prefers the sub- 
cutaneous route to administration by the mouth, and has 
found ovarian therapy very effective in the natural or artifi- 
cial menopause and in neurasthenia in women. The injection 
of the glycerin extract is made in the buttocks on a line pass- 
ing from the last sacral vertebra to the upper margin of the 
great trochanter. He applies an air-bulb to facilitate the in- 
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jection of the fluid trom the fused tube which holds only the 
exact amount to be injected, from .5 to 5 c.c 


Centralblatt f. Chirurgie (Leipsic), September 7. 


Automatic, Weighted Retractors. G. Dr Francisco.— 
Tue JOURNAL mentioned at the time the fine results reported 
by Tansini from the use of gold wire in suturing after herni- 
otomy. He reduces the number of assistants and prevents 
all digital contact with the tissues by three new instruments 
illustrated in this communication. One is a broad, curved 
retractor which is hung like a hook over the spermatic cord, 
and by its weight of 146 gm. holds it automatically and perma- 
nently out of the way. Another rake-shaped retractor, weigh- 
ing 250 gm., is applied to the edges of the aponeurosis of the 
external oblique on each side, and holds them firmly in its 
curved teeth. A long and narrow spade with a long handle 
bent in the shape of an L, is used by the assistant to press 
down the parts below the field of operation. ‘Tansini now re- 
ports a series of 120 herniotomies in which the gold wire and 
these instruments were used, and none showed a trace of sup- 
puration or recurrence. ‘lhe quantity of wire needed is very 
small and the expense trifling. As it is left in the tissues it 
obviates all danger of a relapse. 


September 14. 

Slitting Thrombosed Varicose Veins. W. KramMer.— 
Instead of extirpating the thrombosed varicose vein in the leg, 
Kramer merely slits it throughout its entire length and ex- 
tracts the clots. In fifty patients thus treated, the lips of tue 
wound in the vein closed spontaneously and healed without re- 
action. The patients were relieved completely of all their 
former troubles from this source. The lumen of the veins had 
become obliterated in the thrombotic process and consequently 
there was no bleeding nor symptom of embolism. 


Deutsche Med. Wochenschrift (Leipsic), September 5. 

Auto-Intoxication in Epilepsy. Hrenorp.—After four years 
of experimental research on dogs and white mice, Hebold an- 
nounces that he was never able to establish any regular par- 
allel between the toxicity of the organic juices of epileptics 
and their seizures. The blood and urine of epileptics during 
and between the seizures were injected subcutaneously into 
hundreds of animals, but the results fail to confirm the as- 
sumption of a morbid metabolism as the cause of epilepsy. 
The only positive result attained was that in a few cases the 
tests showed a condition of auto-intoxication, which was ap- 
parently the decvermining factor for a seizure in these patients. 


Disinfection of Surgical Instruments with Tincture of 
Soap. J. H. Potak.—Delicate sharp instruments are injured 
by being boilea. They can be disinfected without injury by 
tincture of soap, which Mikulicz recommends for disinfection 
of the hands. It is bactericidal and rapidly dissolves pus and 
blood. Straub has been using it for more than six months in 
his clinic and has found it very convenient and effective, with 
no disadvantages. After an operation he puts the sharp in- 
struments in the tincture of soap for fifteen minutes and then 
cleanses them. Before the next operation he soaks them in 
tincture of soap for fifteen minutes and then rubs them care- 
fully with a sterile linen rag, dipped in the tincture. This 
combination of the chemical and mechanical action of the 
tincture has proved extremely satisfactory. The instruments 
ean be wrapped in cotton impregnated with the tincture. 


September 12. 

Suture of Heart Through Right Side. |. Warren.— 
The stab-wound in the heart extended into the right pleura 
and was accompanied by a large pneumo-hemothorax. The 
third and fourth ribs on the right side were resected close to 
the sternum and turned back, the flap extending from the 
lower margin of the second ‘rib into the fourth interspace. 
The lung was covered with a gauze compress and pulled up out 
of the way with a long-handled retractor. ‘he wound in the 
pericardium was enlarged and two stout silk threads passed 
through its edges. By pulling on these threads the heart was 


drawn well into view, showing the wound in it, about 2 em. 
long, through which dark blood was trickling. 


The top of 
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the wound was close to the base. ‘Che heart was hurled to 
and fro in the pericardium during its contraction and all efforts 
to insert the needle failed, until Watten seized the heart with 
two fingers from behind and pressed it gently against the 
sternum. This held it a little more quiet and a stitch was 
passed through the lips of the wound. ‘The pause seemed 
to be lengthened as the needle was inserted, and the contrae- 
tions followed at longer intervals when the heart was drawn 
up against the pericardium by pulling on the thread. As soon 
us it was released, it began to pulsate more rapidly again. 
Two other stitches were taken and the threads tied. ‘Ihe 
bleeding ceased and the pulsations were considerably longer. 
The entire posterior and anterior surface of the heart, except 
the apex, could be palpated with the introduced forefinger. 
Two strips of gauze were left in the wound in the pericardium, 
one above and one below; the pleural cavity was loosely packed 
with gauze, the skin and bone flap replaced and sutured ex- 
cept where the gauze emerged. ‘This portion was also lightly 
sutured to prevent the coughing out of the gauze. When the 
drain in the pericardium was renewed, about 100 c.c. of a 
sero-sanguine effusion was evacuated two days in succes- 
sion, after which recovery proceeded rapidly, and the patient 
is now completely restored, able to do the severest physics) 
work. Watten was amazed at the ease with which the heart 
could be drawn up into the wound and sutured from the right 
side. He thinks that resection of the sternum is absolutely 
unnecessary in case of wounds of the heart. 


Fungus Colonies in the Stomach. M. Einnorn.—In six 
cases of hypérchlorhydria or gastralgia with normal or dim- 
inished secretion of gastric juice, Einhorn discovered large 
quantities of a fungus in the stomach. It was evidently 
colonizing there as the mycelium, spores, etc., were found 
numerous when the stomach was empty as well as after eating. 
Lavage of the stomach, followed by spraying with a 1 or 2 
per 1000 solution of nitrate of silver, evidently improved the 
patient’s condition, and 1t seems plausible that the morbid pro- 
cess, if not caused by the fungus, was at least aggravated by it. 

Muenchener Med. Wochenschrift, September 3. 

Surgical Treatment of Strictures of the Lachrymal 
Ducts. Passow.—By slitting the duct from inside the nose it 
is possible to cure existing stenosis and stricture without a 
sear and with very little danger of recurrence. Passow has 
had occasion to perform this operation only four times, but the 
success was striking in each. Tests on the cadaver have shown 
that the operation is practicable even with a very narrow 
nasal passage. One assistant must hold the speculum abso- 
lutely still, while another wipes the blood. in some cases, re- 
moval of the lower portion of the inferior turbinate bone will 
render the duct permeable and avoid the necessity for further 
intervention. For this reason it may be well to wait for the 
results of this intervention before proceeding to slit the duct. - 
Passow prefers the chisel and believes that there is less danger 
of recurrence of the stricture when the incision is carried into 
the sac. In two of his cases the operation cured the oozing; 
the others are too recent for a definite conclusion. 


Acid Intoxication in Diabetes Mellitus. 0. Busse.— 
Three cases of fatal diabetes mellitus are described, in which 
the kidneys, heart and liver presented the same “boiled” ap- 
pearance noticed after intoxication with dilute mineral acids. 
Acids are generated in diabetes, especially betaoxybutyric acid. 
to such an extent that the alkalinity of the organs and of the 
blood is completely neutralized, and the acids circulate freely 
and uncombined in the organism. It is therefore probable that 
coma and death in diabetes may be due to the injurious effects 
on the organs of this excess of acid entailing a fatal acid in- 
toxication. 


Paraffin Injections in Facial Atrophy. A. LUXENBERGER. 
—'The deformity resulting from progressive facial hemiatrophy 
in two young women was completely cured by the injection of 
paraffin according to Gersuny’s directions. One case was very 
extensive, requiring fourteen injections of small amounts of 
the paraffin in the brow, temple, nose and cheeks, with massage 
afterward to model the parts symmetrical with the other side. 


V 3 
1 190 


Ocr. 5, 1901. 


In the second case the atrophy was restricted to the lower jaw 
and four injections were sufficient to restore the cheek to its 
normal outlines. There was a slight smarting after each in- 
jection, with the sensation of a foreign body in the cheek, but 
this all passed away in the course of half a day. The mixture 
of hard and soft paraffin, called in Germany “white American 
vaselin,”’ which is used for these injections, does not produce 
irritation even when comparatively large amounts are used. 
Straume found that animals tolerated three to ten grams per 
kilo of the body weight. In Luxenberger’s two cases the ap- 
petite, pulse, temperature, respiration and urine showed no 
trace of disturbance during the course of the injections. 


Malignant Tumors of the Tonsils. Hernietn.—Heinleth 
cescribes a case of a round-celled sarcoma, 4 cm. long by 2 wide 
and 2 thick, removed from the throat of a robust man. It was 
followed by a recurrence in a month, which was likewise ex- 
tirpated. ‘l'wenty-three months have since passed and there 
are no suggestions of further recurrence. The patient weighs 
172 pounds and a linear scar is the only trace of the opera- 
tion. He removed the tumor by the Kroenlein-Langenbeck 
method, the incision starting at the corner of the mouth and 
curving downward over the horizontal ramus of the lower max- 
illa to the cornu of the hyoid bone and thence upwards to the 
rear margin of the mastoid process. The maxilla was divided 
at the second molar. ‘she glands were enucleated, the arteries 
exposed and the lingual artery ligated. The maxilla was then 
twisted still faruner out of the way and the mouth entered, 
after placing the patient with his head pendent over the edge 
of the table. The anterior and posterior pillars to the base 
of the tongue, the right half of the posterior pharyngeal wall 
and a portion of the soft palate and of the uvula were re- 
moved with the tumor. The defect was partially closed by 
drawing the mucous membrane of the cheek and of the pharynx 
nearly together. The open portion was tamponed, the maxilla 
sutured with silver wire and the skin with catgut. The pa- 
tient was encouraged to get up the second or third day and the 
wound rapidly healed. He was able to swallow liquid food 
almost from the first. ‘Lhe avoidance of tracheotomy and the 
simplicity of the after-treatment are the chief advantages of 
this method of intervention. The recurrence was removed by 
the cautery through the mouth. 

September 10. é 

Floor Infection of Young Children with Tuberculosis. 
Dievpon NE.—Fifteen children between six months and two and 
one-half years oid, who played on the floor in poverty-stricken 
homes where one or both of the parents was tuberculous, were 
examined to see if tubercle bacilli could be discovered on their 
hands or nasal membrane. Nearly 90 guinea-pigs were inocu- 
lated and virulent tubercle bacilli were found on the hands of 
two of the children and in one in the nose. 


Wiener Klin. Wochenschrift, September 5. 


Treatment of Hourglass Stomach. K. BuEpINGER.—A pa- 
tient exhibited the symptoms of hourglass stomach on a cica- 
tricial basis, and was operated on, but no traces of the supposed 
hourglass shape were discovered. The pylorus was permeable 
for the finger and soft. A fibrous adhesion connected the 
pyloric region with the omentum, and a small T-shaped scar 
was noted on the anterior surface of the stomach, about 6 cm. 
from the pylorus. As this was being palpated, the stomach 
suddenly contracted and assumed under the operator’s eyes the 
typical hourglass shape, the pyloric region forming a tumor, 
closing its lumen completely. The tumor subsided after five 
seconds and the phenomenon was repeated twice in five min- 
utes. It demonstrated that spastic pylorus tumors are in 
fact due to the contracture of the antrum or of the antrum plus 
the pylorus, and that the apparent hypertrophy is merely the 
rigidity of the contracture. In this and similar cases, when the 
hand was placed over the lesser curvature and the greater was 
pressed with the other hand, it was possible to perceive a 
trickling of fluids from one into the other as through a very 
narrow aperture. In cases not adapted for gastroenterostomy, 
favorable results may be attained by incising the stomach at 
the edge of the greater curvature, carrying the incision equally 
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high on both the front and rear surfaces of the organ. The 
edges of the incision are then sutured together which restores 
the stomach to nearly normal shape. This operation was per- 
formed on one practically moribund patient with excessive hema- 
temesis, but she succumbed soon afterward, The operation, — 
however, established the feasibility of this technique. 


September 12. 

The “Ether Drunk” in Its Practical Application. F. 
TRWELES.—Relaxation and analgesia follow ten or fifteen deep 
inhalations through the ether mask'on which from 10 to 30 c.c. 
of a mixture of balsamic oil and ether have been poured. 
The operation can thus be commenced within a minute of the 
first administration of the ether. In about a third of the 157 
cases operated on by this technique at the Vienna Rudolfiner- 
haus, the patient made some slight repelling movement and 
then quieted at once. In but very rare cases was it necessary 
to administer another 10 c.c. One patient who was making 
vigorous defensive movements with her arms, held the leg on 
which the operation was being performed, perfectly still. The 
flask first used holds 30 c.c., the others 10 c.c. each, and it is 
seldom necessary to use more than one or two of the latter, 
even in very protracted operations. It is possible to keep 
patients thus “drunk” for an hour with as little as 110 c.c. 
of the ether. The operator aims to keep the patient on the 
narrow borderland between awaking and the manifestation of 
the stage of excitement. The appearance of the patient is 
that of a man “dead drunk.” ‘This “ether rausch” has nothing 
in common with ether narcosis except the substance employed. 
The preparation of the patient consists merely in fastening 
his attention exclusively on the narcosis. This method of 
anesthesia is practicable in two-thirds of all operations. If it 
fails, for any reason, it can be supplemented by ether or 
chloroform, transforming it into an actual narcosis, and even 
in this case, it has advantages over the latter alone. As such 
minute amounts of ether are used, it is absolutely harmless. 
The disadvantages are that many patients scream and make a 
disturbance, although they do not experience the slightest pain. 
Sometimes they make a defensive movement at the first touch 
of the instrument. Certain nervous patients are too excited 
to concentrate their attention on the narcosis and this method 
is liable to fail in their case and also in case of hard drinkers. 
But these disadvantages are too slight to prevent the ‘general 
adoption of the “ether rausch,” which will certainly follow the 
recognition of its harmlessness and effectiveness, and a better 
knowledge of the cases to be excluded. 


Gazzetta degli Ospedali (Milan), September 8. 

Interrupted Centrifugalization for Sedimentation of 
Urine. E. U. Fittrpap1.—A simple methoa of freeing urine 
from muco-pus cells, which sometimes completely obscure the 
microscopic field, is to rotate the centrifugal apparatus fifty 
times and then pour off the supernatant fluid. Physiologic salt 
solution is added in its place and the centrifugalizer rotated 
again for about twenty times, and then again for ten, substi- 
tuting the salt solution each time. By this interrupted centri- 
fugalization all the muco-pus cells are poured off in the super- 
natant fluid, leaving all the elements needed for the diagnosis 
of nephritis, ete. 


Serodiagnosis in Tuberculosis. I. pe Grazia.—The serum 
of many animals entirely free from tuberculosis proved capable 
of agglutinating homogeneous cultures of the tubercle bacillus 
in the research described by De Grazia. He found also that 
agglutination was produced not only by the serum of tubercu- 
lous patients but also by that from normal persons and from 
patients with various diseases. Serum from tuberculous sub- 
jects has also marked agglutinating power on cultures of other 
bacteria, the staphylococcus, typhoid, diphtheria and other 
bacilli. The agglutinating reaction is intense in progressing, 
advanced tuberculosis, and is perceptibie even in the incipient 
stages, although there is no strict parallel between the degree 
of agglutination and the stage of the disease. It occurs with 
killed cultures, but very much more slowly. The agglutinat- 
ing reaction, therefore, has little, if any, specific diagnostic 
signiticance. 
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Books Received. 


Acknowledgment of all books received will be made in this coi- 
umn, and this will be deemed by us a ful! equivalent to those send- 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or in the interests of our readers. 

Houpen’s ANATOMY. A Manual of the Dissection of the Human 
Body. Edited by John Langton, Surgeon to, and Lecturer on Anat- 
a“ at, = Bartholomew's Hospital. Seventh Edition. Revised by 


Hew M.D., Demonstrator of Anatomy, Jefferson Medical 
Conlege, “Philadelphia. In Two Volumes. Vol. 1. Scalp, Face, 
Orbit, Neck, Thorax, Upper any. 153 Illustrations. ve Il. 
Lower Extremity, Brain, Organ of Hearing, Mam- 
mary Gland, Scrotum and Testis. lifestrations. Cloth. . 843. 
Price, $1.50 per volume. Philadelphia: FP. Blakiston’s Son & Co. 
1901. 

SurcicaL Tecunic. A Text-book on Operative Surgery. By Fr. 


von Esmarch, M.D., Professor of Surgery at the University of Kiel, 
and E. Kowalzig, M. D., Late First Assistant at the Surgical Clinic 
of the Univers ty of Kiel. Translated by Professor Ludwig HU 
Grau, Ph.D., Formerly of Leland Stanford University. and William 
N. Sullivan, M.D., Formerly Surgeon of U. 8. 8. Corwin, Edited 
nn, M.D., Professor of Surgery at Rush Medical 
With 1497 Illustrations and 15 Colored Plates. 
. $66. Price, $7.00 ew York: The MacMillan Co. 1901 
MAN UAL OF THE DISEASES OF THE Eye, for Students and General 
With Original Illustrations, Including 36 Col- 
gures. By Charles H. May, M.D., Chief of Clinic and In- 
in Eye Department, College of Physicians 
and Surgeons, N. Y. Second — Revised. loth. Fp. 408. 
Price, $2.00. New York: m. Wood & Co. 1901 
DISEASES OF THE STOMACH THEIR ScurGIcaAL TREATMENT. 
y A. W. Mayo Robson, F.R.C.S., Member of Counci] and Hunter- 
ian Professor ‘Royal College of Surgeons of England, and 


ic) 


Moynihan, M.S nd., F.R.C.S., Assistant Su Leeds General 
Infirmary. Cloth. Pp. 368. Price, $3.50. New York: William 
Wood & 1901. 

A MANUAL OF DETERMINATIVE BacTERIOLOGY. By Frederick D. 


Chester, Bacterlologist of the Delaware College rina aes Exper- 
iment Station. Cloth. Pp. 401. Price, $2.60. New York he 
MaeMillan Co. 1901 

a Youne hr Ovens To Know. Thousand-Dollar Prize 
Book. By Mrs a F. ll Drake, M.D., Graduate of Boston 
University Medical oy loth. Pp. 288. Price, $1.00. Phila- 
delphia: The Vir Publishing Co. 

CLAUDE HarTLAND. THE Srory or A Lire: For the Considera. 
tion of the Medical My oe Cloth. Pp. ace. Price, $1.00. 
St. uls, Mo.: Lewis S. Matthews & Co. 

PHYSICIANS’ CLINICAL CHART AND Fre Book. By Walter Key, 
r, Neb., Member American Medical Absociation. Vol- 

Testhe ther. Price, $1.00 


“‘Diieries and Winor Yotes. 


° ' MEDICAL LAWS. 
CLUTIER, Iowa, Sept. 18, 1901. 
To the Editor: -—Will you please inform me of the requirements 
to practice medicine in Colorado? Is a diploma sufficient or is an 
examination also required? M. B. 
Ans.—A diploma or other satisfactory evidence of graduation 
from a regularly chartered medical school recognized by the Board, 
or an examination, is required. 


Rip LAKE, WIs., Sept. 20, 1901. 
To the Editor:—-Would you please quote me the medical law of 
Montana? oO. E. W. 
Ans.—Montana requires a satisfactory diploma and passing of 
examination. Write to Secretary of Board of Examiners, Dr. Wm. 
C. Riddell, Helena. 


BRENHAM, Texas, Sept. 23, 1901. 
To the Editor:—Will you please give in the next issue of Tur 
JOURNAL the law governing the practice of medicine in the State 
of Louisiana, and the name of the president and secretary of Ex- 
amining Board? J. B. Y. 
Ans.— Louisiana requires a diploma from a medical college in 
good standing as determined by the State Board, and a satisfactory 
examination. The secretary of the Board is Dr. F. A. Larue, 624 
Gravier St., New Orleans. 


SCHLEICH’S LOCAL ANESTHESIA. 
Macon, Ga., Sept. 16, 1901. 
To the Editor:—Will you please state in the next issue of Tur 
J#AurNAL the nature of Schleich’s local anesthesia ? 
Ans.—Schleich’s method consists in the local injection, into the 
corium and around the field of operation, of a weak solution of 
cocain, morphin and chlorid of sodium, producing an edema of 
the skin. Several solutions of different strength of cocain and 
morphin are used. The following is Schleich’s second solution and 
most commonly employed, according to the International Text- 
Book of Surgery: Coeain muriat., .10; morph. muriat., .025: 
sodii chlorid., .20; aq. destil., ad 100. Sterilize and add gtt. ii of 
1 has twice 


5 per cent. carbolic acid. The stronger solution No. 
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as much cocain, and No. 3 has only .01 cocain and .005 morphin, 
the sodium chlorid remaining the same in all three. If other 
structures than the skin are to be anesthetized the injections are 
made correspondingly deeper. Eucain has been extensively sub- 
stituted for cocain, it is claimed, to much advantage. 
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Marine-Hospital Changes. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. 8S. Marine-Hospital Service 
i the seven days ended Sept. 19, 1901: 

A. Surgeon J. O. Cobb, granted five days’ extension of leave of 
from Sept. 13, 

P. A. Surgeon Rupert Blue, granted five days’ extension of leave 

of 


urgeon J. A. Nydegger, relieved from duty at Cape Charles 
Quarantine and directed to proceed to Cairo, Ill., and assume 
temporary command of Service during absence of P. A. Surgeon J. 
H. Oakley, on leave. Granted two days’ leave of absence from 
Sept. 10, 1901. 
Asst.-Surgeon J. F. Anderson, directed to epee to Medical 
—— in Command, Immigration Service, New York City, for duty. 
Asst.-Surgeon C. W. Wille, directed to assume command of service 
a Cape Charles Quarantine, relieving P. A. Surgeon J. A. Ny- 
egger. 
A. A, Surgeon 
from Sept. 
Surgeon R. E. three days’ extension of 
leave —" absence from Sept. 
A. eon J. W. ocak granted leave of absence for 
sixteen days from any 
A. Surgeon W. W. 8. Walkley, granted three days’ leave of ab- 


G. N. Barnesby, granted leave of absence for one 
1, 1901. 


sence Sept. 
A. Surgeon pe R. Xiques, granted leave of absence for 
thirty days from — 1, 1901. 
Sanitary Inspect J. Y. Porter, directed to visit red West, 
Miami, Jacksonville. ‘Fernandina and as appraise 
Hospital Steward L. eee ae a to report to Director of 
Laboratory temporary duty. 
geon relieved temporarily from command of 
the ‘wervies at = me N. Y., and ass igned to special duty with the 
President—Sept. Detailed to represent the service at 
meeting of yy end Public Health Association, September 16-2. 
Surgeon W. J. Pettus, granted leave of absence for two months 
eptember 15. 
urgeon M. Woodward, detailed to represent the service at 
oe Sooeey of the American Public Health Association, September 


P. A. Surgeon M. J. Rosenau, detailed to represent service at 
meeting of the American Public Health ee September 
1 qeemnes leave of absence for one day, Septe 

ted eon Dunlop Moore, relieved from duty at heme, Alaska, 

will “alvect to proceed to the States and await orders. 
urgeon G. 7 Altree, granted leave of abeence for fourteen 
days trom Septembe 

A. Surgeon J. G. Stanton, granted leave of absence for eigh- 
teen days ives r 13. 

A. Su oO. " Wetmore, directed to assume temporary 
pase of service at Buffalo, N. Y., during absence of Surgeon 
Eugene Wasdin on special detail. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon-General, U. 8. Marine-Hospital 
Service, during the week ended Sept. 21, 1901: 

SMALLPOX——-UNITED STATES. 
lllinois: Freeport, Sept. Bree 1 case; Peoria, Aug. 1-31, 24 cases. 
Maine: Portland, Sept. 7-14, 1 case. 
Massachusetts : Boston, Sept. 7- _ 2 cases, 
Nebraska: Omaha, Sept. 7-14, 
New Jersey: Newark, Sept. 7-14, "7 cases, a death. 
New York: New York, Sept. 7-14, 3 dea 
Pennsylvania : Sept. 7-14, Erie, 1 case; Philadelphia, 25 cases, 


Utah: Salt Lake City, P 

Washington : Tacoma, yy 

Wisconsin: Green Bay, Sept. £15, 7 ‘mad. 
SMALLPOX—FOREIGN. 

Austria: Prague, Aug. 24-31, 1 case. 

Belgium: Antwerp, Aug. 24- 31, cases, deaths, 


London, Aug. 24- 31, 74 
India: Bombay, Aug. 13-20, 
death: Madras, Aug. 10- 16, 9 dea 

Italy : Messina, Aug. 24- 31, 3 cases. 

Mexico: City of Mexico, Aug. 25-Sept. 1, 1 case. 

Russia: Moscow, Aug. 17-24, 2 cases, 1 death; Warsaw, Aug. 
17-24, 2 deaths. 

Uruguay : Montevideo, July 18-25, 10 cases. 

YELLOW FEVER. 
Cuba: Matanzas, Aug. 25-31, 2 ¢ 
Haiti: Port ou Prince, Aug. 19- 26. 1 case, 1 death. 
CHOLERA. 

India: Bombay, Aug. 13-20, 11 deaths; Calcutta, Aug. 10-17, 7 
deaths; Madras, Aug. 10-16, 76 deaths. 

Japan: Yokohama. Aug. 3-17, 3 cases, 1 death. 

PLAGUE 

Bombay, Aug. 13-20, 201 deaths ; Calcutta, Aug. 10-17, 20 


cases, 7 deaths. 
1 ; Calcutta, 


10-17, 1 


India: 
deaths. 
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